




Statistics are presented on the utilization of
non-Federal short-stay hospitals based on
data abstracted in the National Hospital
Discharge Survey from a national sample of
hospital records of discharged inpatients.
The number of discharges, discharge rates,
and average length of stay are shown fm’
the classes and categories of first-listed
diagnoses, by demographic characteristics of
inpatients discharged and by geographic
region. All-listed diagnoses (up to seven
diagnoses per discharged patient) and
diagnostic rates are also shown for the same
classes and categories shown for first-
Iisted diagnoses,
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Preface
In accordance with specifications established by
the National Center for Health Statistics, the U.S.
Bureau of the Census, under a contractual arrange-
ment, participated in planning the survey and col-
lecting the data.
Analysis of data and interpretation of findings
contained in this report were performed by the Division





Preface . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Introduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Highlights for 1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .
Hospital utilization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital utilization by diagnosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diagnoses by age and sex.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diagnoses by geographic region. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Newborn infant discharges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Deaths in short-stay hospitals.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
External causes of injury and poisoning. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Surgical and medical proceduresasthe cause ofabnormal reaction ofpatient or later complication, without mention of
misadventure atthe time of procedure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Drugs, medicinal and biological substances causing adverse effects in therapeutic use . . . . . . . . . . . . . . . . . . . . . . . . . .
Accidental poisoning by drugs, medicinal substances, and biological . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
References . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
List of detailed tables . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Appendixes
1. Technical notes on methods. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Il. Definitions of certain terms used in this report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .







Average lengthof stay for patients discharged from short-stay hospitals, by sex andage: United States, 1979 . . . .
Number, discharge rate, and average Iengthof stayof patients with first-listed diagnoses discharged from short-stay
hospitals, by selected diagnostic categories and sex: United States, 1979, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numberand rate ofall-listed diagnoses forpatients discharged from short-stay hospitals, byselected diagnostic cate-
goriesand sex: United States, 1979. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number, discharge rate, and average Iengthofstayof patients with first-listed diagnoses under 15years ofage dis-
charged from short-stay hospitals, by selected diagnostic categories and sex: United States, 1979 ...,.......,..
Number and rate of all-listed diagnoses for patients under 15 years of age discharged from short-stay hospitals, by
selected diagnostic categories and sex United States, 1979 . . . . . . . . . . . ...4... . . . . . . . . . . . . . . . . . . (. ..4..,. .
Number, discharge rate,andaverage Iengthofstayofpatients withfirst-listeddiagnoses 1544yearsofage discharged












































Number and rate of all-listed diagnoses for patients 15-44 years of age discharged from short-stay hospitals, by selected
diagnostic categories and sex United States, 1979. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number, discharge rate, and average length of stay of patients with first-listed diagnoses 45-64 years of age discharged
from short-stay hospitals, by selected diagnostic categories and sex United States, 1979 . . . . . . . . . . . . . . . . , . . . .
Number and rate of all-listed diagnoses for patients 45-64 years of age discharged from short-stay hospitals, by selected
diagnostic categories andsex: United States, 1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number, discharge rate, and average length of stay of patients with first-listed diagnoses 65 yeara of age and over dis-
charged from short-stay hospitals, by selected diagnostic categories and sex: United States, 1979 . . . . . . . . . ., , , .
Number and rate of all-listed diagnoses for patients 65 years of age and over discharged from short-stay hospitals, by
selected diagnostic categories and sex: United States, 1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Discharge rate and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitala,
by selected diagnostic categories and geographic regions: United States, 1979 . . . . . . . . . . . . . . . . . , . . . . . . , , . . . .
Rate of all-listed diagnoses for patients discharged from short-stay hospitals, by selected diagnostic categories and
geographic regions: United States, 1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number, percent distribution, and average length of stay for newborn infants discharged from non-Federal short-stay
hospitals by sex and race, according to geographic region: United States, 1979. , . . . , ., , , . . . ., , , , ., ., ; , . . . . , ,
Number and average length of stay of newborn infants discharged from non-Federal short-stay hospitals, by sex and
health status: United States, 1979. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of all-listed diagnoses for newborn infants discharged from short-stay hospitals, by selected diagnostic cate-
goriesand sex: United States, 1979. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of deaths and fatality rate of patients discharged from short-stay hospitals, by sex and age: United States, 1979 ...,
Discharge status for patients discharged from short-stay hospitals, by race: United States, 1979. , . . . . . . . . . . . . . .
Number of deaths and fatality rate of patients discharged from short-stay hospitals, by age and selected first-listed
diagnoses: United States, 1979.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Average length of stay of patients discharged from short-stay hospitals, by discharge status, age, and sex: United
States, 1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of all-listed E-code estimates for patients discharged from short-stay hospitals, by selected diagnostic cate-
goriesand sex: United States, 1979. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number and percent of all-listed E-code estimates for patients discharged from short-stay hospitals, by selected cliag-
nosticcategories andsex: United States, 1979 . . . . . . . . . . . . . . . . . .’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number and percent of all-listed E-code estimates for patients discharged from short-stay hospitals, by selected diag-
nosticcategories andsex: United States, 1979 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .
Number and percent of all-listed E-code estimates for patients discharged from short-stay hospitals, by selected diag-




















--- Data not available
. . . Category not applicable
Quantity zero
0.0 Quantity more than zero but less than
0.05
0 Quantity more than zero but less than
500 where numbers are rounded to
thousands
* Figure does not meet standards of
reliability or precision (more than
30-percent relative standard error)






by Eileen McCarthy, Division of Health Care Statistics
Introduction
This report presents estimates on diagnostic condi-
tions for patients discharged from short-stay non-
Federal hospitals during 1979. The statistics are based
on data collected in the National Hospital Discharge
Survey, a continuous voluntary survey conducted by
the National Center for Health Statistics. Since 1965
data have been collected in the survey on the charac-
teristics of patients, their diagnoses and surgical pro-
cedures, and the characteristics of the hospitals from
which they were discharged.
The estimates presented in this report are based on
information obtained from medical records of a sample
of patients discharged from a national sample of general
and special short-stay hospitals, excluding Federal
hospitals. The sample for 1979 included abstracts of
approximately 215,000 hospital patient records from
431 hospitals that participated in the survey. Appen-
dix I contains a description of the sample design, data
collection procedures, and the estimation process. A
report has been published that provides a detailed
description of the survey design and estimation tech-
niques.1
The diagnostic data are coded according to the
International Class@cation ofDiseases, 9th Revision,
Clinical Afodzficationz (ICD-9-CM). Statistics on
the first-listed and all-listed diagnoses recorded on the
medical records for patients discharged during 1979
are presented by age and sex of patients and by
geographic region of the hospital. For first-listed diag-
noses the measurements of hospital utilization used are
frequency, discharge rate, and average length of stay.
For all-listed diagnoses the measurements are frequency
and rate. The terms “first-listed” and “discharge”
diagnosis are used interchangeably.
The first-listed diagnosis shows the diagnosis for
which a patient was admitted to the hospital. The all-
listed diagnoses show the frequency of a disease among
hospitalized patients and may give an indication of
factors complicating hospital episodes.
The emphasis in past reports has been primarily on
the first-listed diagnoses. This report, however, will
also focus on all-listed diagnoses. Most of the text
tables include data on all-listed diagnoses that will be
discussed throughout the report. Since the National
Hospital Discharge Survey codes up to seven diagnoses
for each discharged patient record, there is a wealth of
diagnostic information that does not appear under the
heading of principle or first-listed diagnosis. For ex-
ample, diabetes mellitus had a first-listed diagnosis
total of 600,000 compared to an all-listed diagnoses
total of 2,136,000, The fust-listed diagnosis for decubi-
tus ulcers for 1979 was 12,000, whereas. the all-listed
diagnosis for the same condition was 60,000.
A section on estimates for the external causes of
injury and poisoning, more commonly referred to as
“E” codes, is included in this report for the first time.
As a supplementary classification of the ICD-9-CM,
the E code is used in addition to a code from one of the
main chapters and thus cannot be a fwst-listed code.
Estimates on newborn infant discharges are also pre-
sented in a separate section. However, data on new-
born infants are excluded from the remainder of the
report,
The National Center for Health Statistics also
collects information on hospitalization by means of the
National Health Interview Survey. The estimates ob-
tained by the National Health Interview Survey are
generally lower for the number of discharges and
greater for average lengths of stay than are the esti-
mates obtained by the National Hospital Discharge
Survey because of WTerences in collection procedures,
population sampled, and definitions. For example, the
National Health Interview Survey does not include
patients who are discharged dead or who do not stay
overnight. Data from the National Health Interview
Survey are published in Series 10 of Vital and Health
Statistics.
Deftitions of the terms used in this report relating
to hospitalization and patient characteristics are given
in appendix II. Since several of these terms have
specialized meanings in the National Hospital Dis-
charge Survey, familiarity with these deftitions will be
useful in interpreting the data. For example, it should be




The National Hospital Discharge Survey (NHDS)









An estimated 36.7 million patients, excluding new-
born infants, were discharged.
An estimated 264.2 million days of care were
utilized.
The discharge rate per 1,000 population for all
discharges was 170.2.
An average length of stay for all patients was 7.2
days. Length of stay ranged from an average of 4.3
days for children under 15 years of age to an
average of 10.8 days for patients 65 years and over.
Large regional differences were evident in the
average length of stay—6.O days in the West, 6.8
days in the South, 7.4 days in the North Central,
and 8.4 days in the Northeast.
An estimated 86.1 million diagnoses (a maximum
of 7 diagnoses coded for each medical record) were
recorded for the 36,7 million patients.
Diseases of the circulatory system with 4.9 million






with 4.6 million discharges were the two leading
ICD–9-CM diagnostic classes and accounted for
25.9 percent of the first-listed diagnoses.
Diseases of the circulatory system was the leading
class for all-listed diagnoses with 15.6 million diag-
noses, 3 times as large as the figure for first-listed
diagnoses.
Diseases of the respiratory system were the first-
listed diagnoses for 30 percent of patients under 15
years of age.
One-third of all female discharges 15-44 years of
age had a first-listed diagnosis of Females with
deliveries.
Diseases of the circulatory system accounted for
19.6 percent of the first-listed discharges in the 45–
64 years age group.
The 65 years and over age group represented 10.8
percent of the civilian noninstitutionalized popula-
tion in 1979, yet accounted for 24.7 percent of
discharged patients, utilizing 37.0 percent of the
264.2 million patient days.
2
Hospital utilization
An estimated 36.7 million patients, excluding new-
born infants, were discharged from the Nation’s non-
Federal short-stay hospitals in 1979. Of these patients,
14.7 million (40 percent) were male and 22.0 million
(60 percent) were female. Approximately 4.6 million
(21 percent) of the female discharges were hospitalized
for deliveries and other obstetrical conditions. The dis-
charge rate for all discharges was 170.2 per thousand
population. Discharge rates increased with increasing
age. For patients under 15 years, the rate was 72.7; for
those 15-44 years, 156.5; for those 45-64 years,
196.2; and for patients 65 years and over, 388.8. The
rate per 1,000 population for females (197.3) was 40
percent higher than that for males (141. 1). Excluding
obstetrical condhions, the rate of 155.8 per 1,000
population for females was only 10 percent higher than
that for males.
The average length of stay was 7.2 days per hospital
episode for all discharges-7.7 days for males and 6.9
days for females (table A). The average length of stay
increased with increasing age. Patients under 15 years
of age stayed an average of 4.3 days; patients 15-44
years, 5.2 days; patients 45-64 years, 8.2 days; and
patients 65 years and over, 10.8 days.
The average length of stay was virtually the same
for both sexes for three of the four major age groups:
Table A. Average length of stay for patients discharged from short-stay
hospitals, by sex and age United States, 1979







Average length of stay in days
Alleges . . . . . . . . . . . . . . . . . . . 7.2 7.7 6.9 7.5
Under 15 years . . . . . . . . . . . . 4.3 4.4 4.3 4.3
15-44 years . . . . . . . . . . . . . . . 5.2 6.3 4.7 5.2
45-64 yeers . . . . . . . . . . . . . . . 8.2 8.1 8.3 8.3
65 years And over . . . . . . . . . . 10.8 10.4 11.0 11.0
under 15 years (4.3), 45-64 years (8.2), and 65 years
and over (10.8). For ages 15-44 years, the average
hospital stay for female discharges (4.7) was shorter
than the stays for male discharges (6.3). However,
when Females with deliveries were excluded from
the average length of stay estimates for this age
group, hospital episodes for females increased to
5.2 days.
The number ofdischarges varied greatly byregion—
12.4 million in the South, 10.6 million in the North
Central, 7.8 million in the Northeast, and 5.9 million in
the West. The variations were primarily due to dif-
ferences in the sizes of the civilian noninstitutionalized
population in the four regions. However, the discharge
rates per 1,000 population still varied by geographic
region, from 146.5 in the West to 185.1 in the North
Central. Regional differences were also evident in the
average length of stay. The average stay was 6.0 days in
the West, 6.8 days in the South, 7.4 days in the North
Central, and 8.4 days in the Northeast. Attempts at
explaining these regional diiTerences, particularly those
between the West and the Northeast, have not been
successful.s
h estimated 86.1 million diagnoses were recorded
for the 36.7 million patients discharged fkom short-stay
hospitals in 1979. Sixty-five percent of the discharges
in 1979 had two or more diagnoses. By age, the
estimates ranged from 46 percent of the discharges
under 15 years having more than one diagnosis to 78
percent for those patients 65 years and over. This
represents an increase over previous years that is due to
several factors, one being the use of a new medical
coding classification, the ICD-9-CM, which includes
directives for double-coding, that is, the assignment of
more than one code to a diagnosis. For example,
deliveries are coded fust by the outcome of delivery
(single Iivebom, single stillborn, and so forth), and then
by whether the delivery was normal or had one or more
complications. In previous years, usually only one
diagnostic code was used to code a delivery. In order to
accommodate double-ceding, a maximum of seven
●
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diagnostic codes were used for each NHDS abstract. discharge tended to increase with the age of the patient
Before 1979, a maximum of only five diagnostic codes 1.7 for patients under 15 years, 2.0 for those 15-44
had been used. years, 2.5 for patients 45-64 years, and 3,2 for~atients
For each discharge, an average of 2.3 diagnoses 65 years and over. However, little or no variation was
were coded. The average number of diagnoses per found in the average number of diagnoses by sex.
Hospital utilization by diagnosis
Estimates of the diagnoses ofdiseases, injuries, and
other conditions for patients discharged from short-stay
hospitals in 1979 are shown in this report by the classes
of the ICD-9-CM. Medical data from NHDS abstracts
were coded according to the ICKL9-CM for the first
time in 1979. Earlier data for 1970 through 1978 was
coded using theEighthRevision International Class@-
cation of Diseases, Adapted for Use in the United
States4 (KDA).DitTerences between these two revi-
sions are discussed in appendix I in “Medical coding
and edit.”
Estimates of the diagnoses within the ICD-9-CM
classes are grouped into 187 diagnostic categories, 185
of which are shown in the detailed tables. The other two
diagnostic categories are Newborn infants and External
causes of injury and poisoning, both of which are
discussed in other sections of this report. A description
of the grouping of the diagnostic data is presented in
appendix I. Data by the detailed ICW9-CM diagnostic
codes has been published,s and unpublished data are
also available from the NHDS,
Of the 17 ICD-9-CM classes, 6 classes accounted
for 67 percent of all first-listed diagnoses. The leading
first-listed diagnostic class was Diseases of the circula-
tory system, with 4.9 million discharges (table 1).
Other leading classes were Diseases of the digestive
system, with 4.6 million discharges; the Supplementary
classiilcation of factors influencing health status (in-
cluding Females with deliveries), with 4.3 million dis-
charges; Injury and poisoning, 3.6 million discharges;
Diseases of the genitourinary system, 3.5 million dis-
charges; and Diseases of the respiratory system, 3.3
million discharges.
The leading classes forall-listeddiagnoses were the
same as those for the first-listed diagnoses. However,
the estimates were ahnost twice as large for five ofthese
classes and 3 times as large for Diseases of the cir-
culatory system. Diseases of the circulatory system
was also the leading class, with 15.6 million diagnoses.
Diseases of the digestive system was next largest, with
8.5 million diagnoses, followed by Diseases of the
genitourinary system, with 7.5 million diagnoses. Dis-
eases of the genitourinary system ranking went from
the fti-listed class for fwst-listed diagnoses to a third-
Iisted class for all-listed diagnoses. Inspection of the
detailed data shows that the higher ranking for the aU-
Iisted genitourinary diagnoses was due to a general
increase in the entire class rather than to an increase in a
few diagnoses. The Supplementary classification of
factors influencing health status with 6.7 million dis-
charges, Injury and poisoning with 6.4 million diagnoses,
and Diseases of the respiratory system with 6.3 million
diagnoses were the next largest classes. These six
classes accounted for 59.2 percent of all-listed diag-
noses.
The detailed tables 1 through 5 of this report
provide estimates on first-listed and all-listed diagnoses
for the number of patients discharged, the rates per
10,000 population, and for first-listed diagnoses only,
the average length of stay. Days of care are not shown
but can be estimated by multiplying the number of dis-
charges by the corresponding average length of stay for
each variable. An approximate measure of the rate of.
days of care can be obtained by multiplying the
discharge rate by the related average length of stay.
Diagnoses by age and sex
The number and rate of patients discharged from
short-stay hospitals and their average lengths of stay,
by ICD-9-CM class and first-listed diagnostic category,
are shown by age in table 1 and by sex in table 3. The
number of all-listed diagnoses for patients are shown by
age in table 2 and by sex in table 3.
Although the diagnostic groupings shown here
represent some of the largest and most important
categories, only three diagnoses are discussed in detail
here: Females with deliveries, Heart disease, and
Malignant neoplasms. This discussion will point out
the depth of information that can be obtained from an
analysis of first-listed and all-listed diagnoses.
Females with deliveries accounted for 3.6 million
5
discharges (16.9 discharges per 1,000 population).
Because of the coding structure of the ICD-9-CM, all
deliveries are shown as first-listed diagnoses only.
However, two other code groupings in the all-listed
categories provide additional information on deliveries,
to show whether the delivery was complicated or
uncomplicated. Approximately 1.8 million of the de-
liveries (49 percent) were in the all-listed category
Delivery without mention of complication. By subtract-
ing the number of uncomplicated deliveries from all
deliveries, it can be deduced that 1.9 million women (5 1
percent) had Complications of delivery. Table B shows
2.5 million complications, an average of 1.3 complica-
tions for each delivery with mention of complications.
The estimate for discharges with Heart disease
diagnoses was about as large as that fordeliveries-3. 1
million, with a rate of 14.2 per 1,000 population. The
rate for males was 15.7 and for females 12.8. The
average length of stay was 9.6 days, 9.2 for males and
10.0 days for females.
Four subcategories of Heart disease are shown in
tables B and C—Acute myocardial infarction, Coronary
atherosclerosis, Cardiac dysrhythrnias, and Congestive
heart failure. Each of these subcategories accounted for
between 300,000 and 600,000 discharges, and together
they represent 57 percent of the discharges with Heart
disease.
Table C, which shows all-listed diagnoses, provides
additional information on Heart disease diagnoses. For
all patients discharged, there were approximately 9.5
million all-listed diagnoses of Heart disease. Che-third
of those diagnoses (3.1 million) were for patients with a
first-listed diagnosis of Heart disease. The remaining
6.4 million diagnoses are additional diagnoses of Heart
disease found in the medical record for patients both
with and without a first-listed diagnosis of Heart
disease.
The discharges for Malignant neoplasms totaled”
1.7 million and were about equally divided between the
sexes. This category had a discharge rate of 8.1 per
Table B. Number, discharge rate, and average length of stay of patienta with first.listed diagnoaea discharged from short-stay hospitals, by selected diagnostic
categories and sex: United States, 1979
[Discharges from non-Federal short-stay hospitals, Excludes .ewbom infares. Diagnostic groupings and code number inclusions are based on the International Classification Of
Diseases, 9th Revision, Clinical Modification]








Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplaams:
Malignant neoplaams . . . . . . . . . . . . . . . . . . . . . . . ..140–20B
Benign neoplasms, carcinoma-in-situ, and neoplasma
of uncertain behavior . . . . . . . . . . . . . . . . . . . . ...210-239
Diabetes mellitua . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . ...303
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Heart disease . . . . . . 391–392.0, 393-398, 402, 404, 410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . ...410
Coronary atherosclerosis . . . . . . . . . . . . . . . . . . . . . . ...414.0
Cardiac dysrhythmiaa . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cerabrovaacular disease . . . . . . . . . . . . . . . . . . . . . . . . ..430–438
Diseases of tha respiratory ayatem:
Acute respiratory infections . . . . . . . . . . . . . . . . ...460-466
Chronic disease of tonsils and adenoids . . . . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . ..480–486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system:
Gastric, duodenal and other and unspecified
peptic ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis and idiopathic proctocolitis and
other noninfectious gastroenteritia and
colitis, . . . . . . . . . . . . . . . . . . , .,.,.,.....555,556,558
Cholelithiasis ., ., ., ., ., .,.,..... . . . . . . . . . . . . . . ...574
Disorders of menstruation and other abnormal vaginal
bleeding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
Pregnancy with abortive outcome ., ., ., ., . . . . . ...630-639
Femalea with deliveries . . . . . . . . . . . .,. ,., ... . . . . . . . . . ..V27
Delivery without mention of complications ., ., ., ., ., . . ...650
Complications of delivery . . . . . ., ., ., ., 640–648, 651–676
with 5th digit 1 or 2
Fractures, all sites .,.,..... . . . . . . . . . . . . . . . . . . . . ..800–829
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Table C. Number and rate of all-listed diagnoses for patiants discharged from short-stay hospitals, by selected diagnostic categories and aex United States, 1979
[All-1isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]







Number in thousands Rate per 1,000 population
Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasma:
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208
Benign neoplasms, carcinoma-in-situ, and neoplasms of uncertain behavior. .. 210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392.0, 393-398, 402, 404, 410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CoronaW atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
Diseases of the respirator system:
Acute respiratory infections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsila and adenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive systam:
Gastric, duodenal and other and unspecified peptic ulcer. . . . . . . . . . . . . . . . ...531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis and idiopathic proctocolitis and other noninfectious
gastroenteritis and colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555,556,558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Disorders of menstruation andother abnormal vaginal bleeding . . . . . . . . . . . . . . . . . . . ...626
Pregnancy with abortive outcome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-639
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27
Delive~without mention of complication . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...650
Complications of delivery . . . . . . . . . . . . . . . . . .’. . . . . . . . . . . . . . . . . . . . . . 640-648,651-676
with 5th digit 1 or2
Fractures, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,........800-829














































































llnclu,je~data for diagnostic conditions not shown in table.
1,000 population and an average hospital stay of 12.3
days, neither of which varied by sex. The all-listed
diagnoses for Malignant neoplasms were 2.8 million, a
million more diagnoses than in the first-listed total, and
in large part accounted for by additional and secondary
diagnoses to the first-listed Malignant neoplasms. It is
also possible, however, for a patient with Malignant
neoplasms to be admitted to the hospital with a first-
listed diagnosis from another class of diagnosis (for
example, Diseases of the circulatory system), which
would account for the remaining part of the million
diagnoses.
By observing the analysis of the first-listed and a.ll-
listed data for Females with deliveries, Heart disease,
and Malignant neoplasms, the users of NHDS data can
have a better appreciation for the magnitude of these
conditions in the hospitalized population.
Patients under 15 years of age
An estimated 3.6 million patients under 15 years of
age were discharged from short-stay hospitals in 1979.
Diseases of the respiratory system were the first-listed














































































diagnoses for 30 percent of these patients (table 1).
Iqjuries and poisonings accounted for 14 percent of the
discharges;Diseases of the digestivesystem, 13percent
and Diseases of the nervous system and sense organs, 9
percent. These four classes add up to 66 percent of all
patients under 15 years of age.
Tables D and E present selected diagnostic condi-
tions for patients under 15 years of age. Table D shows
3.6 million discharges whose average length of stay was
4.3 days. The discharge rate per 1,000 population was
72.7 for both sexes, the 80.3 for males being 19percent
higher than the 64.7 for females. Chronic disease of
tonsils and adenoids continued to be the most llequent
diagnosis, accounting for 8.8 percent of the discharges.
Acute respiratory infections and Pneumonia, all forms,
follow, making up 8.2 percent and 7.0 percent of the
discharges, respectively. This conilguration changed,
however, for all-listed diagnoses (table E). Acute
respiratory infection with 6.9 percent, Chronic disease
of tonsils and adenoids with 6.8 percent, and Othis
media and eustachian tube disorders with 6.0 percent
were the three most frequent diagnoses.
Conditions for which males had higher discharge
7
Table D. Number. discharge rate, and average length of stay of patients with first-listad diagnoses under 15 yeara of age discharged from short-stay hospitals,
by salected diagnostic categories and sex United States, 1979
[Dischargesfrom non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusion are based on the International Claasific8tion of
Diseases, 9th Revision, Cl[m’ca\ Modification]










Allconditionsl . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . 3,641
Viral diseaaea . . . . . . . . . . . . . . . . 045-079, 138, 139,0-139.1 83
Otitis media and eustachian tube disorders . . . . . . . . . ...381-382 180
Diseases of the respiratory system:
Acute respiratory infections . . . . . . . . . . . . . . . . . . ...460-466 297
Chronic disease of tonsils and adenoids . . . . . . . . . . . . ...474 320
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . ...480-486 255
Asthma, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493 99
Diseases of the digestive system:
Inguinal hernia, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55o 84
Regional enteritis and idiopathic proctocolitis and
other noninfectious gastroenteritis and
colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...555-556. 558 196
Congenital anomalies. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759 160
Fractures, all sitea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829 155
Intracranial injury (excluding concussion with skull
fracture) . . . . . . . . . . . . . . . . . . . . . . . ., .,.,...........850-854 91

























Average length of stay













80.3 64.7 4.3 4.4 4.3
1.8 1.5 3.8 3.6 4.1
4.1 3.1 2.2 2,3 2.2
6.6 5.2 3.7 3.8 3.7
6.2 6.6 1.8 1.7 1.9
5.9 4.3 5.2 5.2 5.1
2.5 1.5 3.8 3.9 3.6
2.7 0.7 2.4 2.2 3.0
4.2 3.6 4.2 4.0 4.5
3.8 2.5 5.5 5.8 5.2
4.0 2.2 5.4 5.4 5.2
2,3 1.3 2.6 2,5 2.8
Table E. Number and rate of all-liated diagnoses for patients under 15 years of agedischarged from ahort-etay hospitals, byselected diagnostic categories
and sex: United Statea, 1979
[All-1isted diagnosas in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification
of Diseases, 9th Revision. C/inica/ Modification]






Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Viral diseaaea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 045-079, 138, 139.0-139.1
Otitismedia andeustschian tube disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...381-382
Diseasea of the respiratory system:
Acute respiratory infections . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsils and adenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system:
Inguinal hernia. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis and idiopathic proctocolitis and other noninfectious
gastroenteritis and colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...555-556.558
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...740-759
Fractures, allaites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
Intracranial injury (excluding concussion with skull fracture) . . . . . . . . . . . . . . . . . . . ...850-854

























l[”clude~data fordiagnostic conditions not shown in table
rates than females included Inguinal hernia; Congenital anomalies (5.5 days—table D). The average length of
anomalies; Fractures, all sites; and Intracranial injury. stay did not vary greatly by sex. In all instances the
Females had a higher discharge rate for only one con- difference between the stays for males and females was
dition-Chronic disease of tonsils and adenoids—for less than 1 day.
first-listed as well as all-listed diagnoses.
The length of stay for these sele~tedconditions was
shortest for Chronic disease of tonsils and adenoids
(1.8 days) and longest for Pneumonia, all forms (5.2
days); Fractures, all sites (5.4 days); and Congenital
Patients 15-44 years of age
The largest number of discharges ofpatients 15-44
years of age were found in the Supplementary classifi-
8
cation of factors influencing health status (4.1 million).
The large size of this estimate is due to the inclusion of
Females with deliveries (table 1). This class represents
26 percent of all discharges in this age group, followed
by Diseases of the genitourinary system and Injury and
poisoning, each with 12 percent, The discharge rate for
patients 1544 years of age was 156.5 per 1,000
population-97.1 for males and 213.0 for females.
Although the discharge rate for females was 119.4
percent higher than that for males, if deliveries are
excluded it is only 52.7 percent higher. The largest
class, Complications of pregnant y, childbirth, and the
puerperium, which includes deliveries with and without
complications, accounted for 17.8 percent of the 30.2
million all-listed diagnoses. The diagnostic classes with
the next largest percents were Diseases of the genito-
urinary system, with 11.4 percent Injury and poison-
ing, with 10.7 percent; ad Diseases of the digestive
system, with 8.4 percent.
The average hospital stay for this age group was 5.2
days—6.3 days for males and 4.7 days for females. The
average stay was less for females primarily because of
the large number of discharges for Females with
deliveries who stayed an average of only 3.7 days.
Excluding stays for obstetrical conditions, the average
stay for females was 5.8.
One-third of the female discharges, 71.1 per 1,000
female population, were hospitalized for deliveries
(table F). The next highest discharge rate for women in
this age group was for Pregnancy Withabortive outcome,
for 0.5 million women. The discharge rate for patients
with Benign neoplasms was over 6 times as great for
females as for males. Fractures, all sites, was the largest
estimate for males, with 315,000 discharges and a rate
of 6.5 per 1,000 population. Male discharge rates were
4 times as high as the female rates for Alcohol
dependence syndrome and Laceration and open wound.
The largest all-listed diagnostic group was Compli-
cations of delivery, with 2.5 million women, followed
by Delivery without mention of complication, with 1.8
million (table G). Other large estimates were for In-
flammatory disease of female pelvic organs and Sterili-
zations, for 623,000 and 625,000 women, respectively.
Smaller than any one of these was the largest all-listed
diagnosis estimate for males, Fractures, all sites, at
492,000.
Patients 45-64 years of age
Table 1 shows that approximately 8.5 million dis-
charges were for the age group 45-64 years. Four diag-
nostic classes accounted for 56 percent of the discharges:
Diseases of the circulatory system accounted for 19.6
percent, and Diseases of the digestive system, Diseases
Table F. Number, discharge rate, and average length of stay of patients ,with first-listed diagnoses 15-44 years of age discharged from short-stay hospitals,
by selacted diagnostic categories and sex United States, 1979
[Dischargesfrom non-Federal short-stay hospitals. Excludes newborn infants. Diagnosticgroupings and code number incluai~n~ are based on the /nternatjona/ C/a~~ificatjon
of Diseases, 9tfr Revision, Clinical Modification]









Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasma:
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . ..14r3-208
Benign neoplasms, carcinoma-in-situ, and neoplssms
of uncertain behavior . . . . . . . . . . . . . . . . . . . . . . ..2l&23g
Mental disordera:
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Anxiety states and other neuroses and personality
disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300-301
Alcohol dependence syndrome. . . . . . . . . . . . . . . . . . . . . .. 303
Heart disaase . . . . . . . . 391-392 .0. 393-398, 402,404, 410-429
Regional enteritis and idiopathic proctocolitis and other non-
infectious gastroenteritis and colitis , ., . . . . . . . . 555-556, 558
Inflammatory disease of female pelvic organs. . . . . . . ...614-616
Disorders of menstruation and other abnormal vaginal bleeding. .. 626
Pregnancy with abortive outcome. . . . . . . . . . . . . . . . . ...630-639
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .v27
Delivery without mention of complication. . . . . . . . . . . . . . . ...6513
Complications of delivery. . . . . . . . . . . . . . . ...640-648. 651-676
with 5th digit 1 or 2
Intervertebral disc disorders . . . . . . . . . . . . . . . . . . . . . . . . . . ...722
Fractures, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..800_829
Laceration and open wound . . . . . . . . . . . . . . . . . . . . . . ...870-904










271 . . .
350 . . .
528 . . .
3,607 . . .




































































































































1 Includes data for diagnostic conditions not shown in talk
9
Table G. Number and rate of all-listed diagnosaa for patienta 15-44 yaara of age discharged from short-stay hospitsls, by selected diagnostic categories and sex
Unitad States, 1979
[All-listed diagnoses innon-Federal shoti-stsy hospitals. Excludes newborn infants. Nagnostic groupings sndcode numbarinclusions are based onthalnternational Classification
of Dke#ses, 9th Revision, C/inica/ Modification]








Number in thousands Rate per 1,000 population
All conditions’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,232 8,562 21,669 305.6 177.6 427.0
Neoplasms:
Malignant neoplaams . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208
Benign neoplasms, carcinoma-in-situ, andneoplasms ofuncetiain behavior . ...210-239
Mental disorders:
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Anxiety atates and other neuroses and personality disorders . . . . . . . . . . . . . . . ..3OO-3Ol
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Heart diseaae . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . ..391 –392.0. 393-398. 402,404,410-429
Regional enteritis and idiopathic proctocolitia and other noninfectious gastroenteritis
andcolitia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...555-556. 558
Inflammatory disease of female pelvic organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...614-616
Disorders of menstruation and other abnormal vaginal bleeding. . . . . . . . . . . . . . . . . . . . . .. 626
Pregnancy with abortive outcome. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-639
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27
Delivery without mention of complication . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...650
Complications of delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..640-648 .651–676
with 5th digit 1 or2
Intervertebral disc diaordera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722
Fractures, all sitar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829
Laceration and open wound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...870-904
Persons admitted for sterilization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. V25.2
239 98 142 2.4 2.0 2.8
523 76 446 5.3 1.6 8.8
398 219 179 4.0 4.5 3.5
526 185 341 5.3 3.8 6.7
379 294 85 3.8 6.1 1.7
519 . 304 215 5.2 6.3 4.2
267 102 165 2.7 2.1 3.3
623 . . . 623 6.3 . . . 12.3
484 . . . 484 4.9 . 9.5
561 . . . 561 5.7 . . . 11.1
3,607 . . . 3,607 36.5 . . 71.1
1,771 . . . 1,771 17.9 . . 34.9
2,466 . 2,466 24.9 . . . 48.6
227 136 91 2.3 2.8 1.8
676 492 183 6.8 10.2 3.6
483 372 111 4.9 7.7 2.2
639 13 625 6.5 2.3 12.3
Il”cludes datsfor diagnostic conditions not shown in table.
of the genitourinary system, and Neoplasms accounted
for 15.5 percent, 10.5 percent, and 10.1 percent,
respectively. The four diagnostic classes that accounted
for half of the all-listed diseases were Diseases of the
circulatory system (21.8 percent); Diseases of the
digestive system (12. 1percent); Diseases of the genito-
urinary system (9. 1percent); and Endocrine, nutritional
and metabolic diseases, and immunity disorders (7.5
percent).
Of the specific conditions shown in table H, the
largest discharge rates per 1,000 population were for
Heart disease with a rate of 25.6 per 1,000 population
and Malignant neoplasms with a rate of 15.0. The all-
listed diagnostic rates also showed the Heart disease
rate to be the highest, 65.3 per 1,000 population, 2Y2
times as large as that for the first-listed Heart disease
rate (table J). This means that many patients either had
more than one heart diagnosis or had another first-listed
diagnosis and a Heart disease diagnosis also listed. The
Malignant neoplasms rate was next highest at 23.2 per
1,000 population, 1% times the first-listed diagnosis
rate.
The leading first-listed condition for male patients
45-64 years of age was Heart disease, with a discharge
rate of 33.9, over twice as large as the next highest rate,
14.0 for Malignant neoplasms. Alcohol dependence
syndrome and Inguinal hernia followed with 6.7 and
6.4. The leading all-listed diagnostic rate for males
again was Heart disease with 82.6 per 1,000 popula-
tion, 2% times the first-listed rate. The rate for Malig-
nant neoplasms was next highest at 21.7 per 1,000
population, followed by Diabetes mellitus at 1.5.9.
The leading first-listed condition for female patients
45+4 years of age was Heart disease with a rate of
18.1, followed by Malignant and Benign neoplasms
with rates of 15.9 and 7.1, respectively. Females
showed the same leading all-listed diagnoses as males,
with a lower rate for Heart disease at 49.5 and higher
rates for Malignant neoplasms and Diabetes mellitus at
24.6 and 19.1.
The average length of stay for patients 45+4 years
of age was 8,2 days. The longest length of stay was for
Acute myocardial infarction with 12.6 days. Other long
lengths of stay were for Malignant neoplasms with 11.6
days and Cerebrovascular disease with 11.0 days. The
shortest stay was for Inguinal hernia, 5.4 days. There
were only slight differences in average length of stay
by sex.
Patients 65 years of age and over
Patients 65 years of age and over represented 10.8
percent of the civilian noninstitutionalized population
in 1979, yet they accounted for 24.7 percent of the
patients discharged from short-stay hospitals and 37.0
percent of the patient days for 1979. Compared with
other age groups this age group had larger proportions
of severely ill people, as measured by the greater
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Table H. Number, discherge rate, and average length of stay of patients with first-listed diagnoses 45-64 years of age discharged from short-stay hospitals,
by selected diagnostic categories and sex: United States, 1979
[Dischargesfrom non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification
of Diseases, 9th Revision, Clinical Modification]








All conditional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms . . . . . . . . . . . . . .,.....,.....140-208
Benign neoplasms, carcinoma-in-situ, and neoplaams
of uncertain behavior . . . . . . . . . . . . . . . . . . . . . ...210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . . ...303
Heart disease. , ., . . . . 391-392.0, 393-398, 402, 404, 410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . ...410
Coronay atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart disease . . . ..4l2.4l4.l.4l4,9
Cerebrovaacular disease, . . . . . . . . . . . . . . . . . . . . . . . . ...430-436
Diseaaes of the digestive system:
Gastric, duodenal andother and unspecified peptic
ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 550
Cholelithiasis . . . . . . . . . . . . . .. s. . . . . . . . . . . . . . . . . . . ..574
Intervertebral diac disorders . . . . . . . . . . . . . . . . . . . . . . . . . . ...722


















































Ilncludas data fordiagnostic conditiona not shown in table.
Table J, Number andrate ofall-listed diagnoses forpatients 45-64 years ofagedischarged from shofl-stay hospitals, byselected diagnostic categories
and sex: United States, 1979
[All-listed diagnoses innon-Federal shofi-stay hospitals. Excludes newbominfants. Diagnostic groupings andcode number inclusions are based onthelnternational Classification
of Diseases, 9th Revision, Clinical Modification]







Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasmw
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208
Benign neoplasms, carcinoma-in-situ, and neoplasms of uncertain behavior. . ..210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392.0, 393-398, 402, 404, 410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
Coronary atherosclerosis ...,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic haatidisease . . . . . . . . . . . . . . . . . . . . . . . . . . ..4l2.4l4.l.4l4.9
Cerebrovascular dieease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..430-43B
Dieeases of the digestive system:
Gastric, duodenal and other and unspecified peptic ulcer . . . . . . . . . . . . . . . . ...530-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . ...574
Intervertebral disc disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722
Fractures, all sites . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-829










































































llnclude~data fOrdiagnostic cOnditiOflSnotshown in table.
frequency of chronic incapacitating illnesses, higher percent), Malignant neoplasms (9.7 percent), and Dis-
hospital fatality rates, and longer average lengths of eases of the respirato~ system (8.8 percent—table 1).
stay. Diseases of the circulatory system accounted for These four classes accounted for 61.0 percent of the
29,3 percent of the discharges in this age group, discharges for this age group. One-third of the all-listed
followed by Diseases of the digestive system (13.2 diagnoses was for Diseases of the circulatory system, a
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class 3% times as large as the class with the next largest
estimate, Diseases of the digestive system.
Table K shows that Heart disease, with a rate of
72.1 per 1,000 population, had the highest rate for the
selected conditions for the age group 65 years and over.
Malignant neoplasms and Cerebrovascular disease had
the next highest rates, 37.8 and 23.7, respectively. The
Heart disease rate was 3.6 times higher for all-listed
diagnoses than for first-listed diagnoses, again indicating
the probability of more than one heart diagnosis for
some discharges and of a heart diagnosis being second-
ary to another first-listed diagnosis. The first-listed
rates for Heart disease, Malignant neoplasms, and
Cerebrovascular disease for male discharges were
79.8,48.1, and 24.4, respectively. Table L shows that
for all-listed diagnoses, the rates for these conditions
were 3~z times as large (283.1) for Heart disease, 1%
times as large for Malignant neoplasms (85.0), and
over twice as large for Cerebrovascular disease (56.1).
The first-listed rates for these conditions for females
were 66.7 for Heart disease, 30.7 for Malignant
neoplasms, and 23.2 for Cerebrovascular disease. The
all-listed rates for these conditions for females were 3fi
times as large as the first-listed rate for Heart disease
(245.7), about 1% times as large for Malignant neo-
plasms (51.8), and over twice as large for Cerebrovas-
cular disease (52.1).
Malignant neoplasm of the trachea, bronchus, and
lung was 2% times larger for males than for females for
first-listed diagnoses and 2 times higher for all-listed
diagnoses. Males showed higher rates than females for
Heart disease and Pneumonia for both first-listed and
all-listed diagnoses. Females, on the other hand, showed
higher rates for Diabetes mellitus, Diverticula of the
intestine, and Fractures, for first-listed and all-listed
diagnoses.
The average length of stay was 10.8 days for all
patients 65 years of age and over— 10.4 days for males
and 11.0 days for females. Table K shows that the
longest stay was 20.9 days for Fracture of neck of’femur
followed by 17.7 days for Malignant neoplasm of large
intestine and rectum and 13.8 days for Malignant neo-
plasm of trachea, bronchus, and lung. Although none of
the average hospital stays were short, the stay for
Diverticula of intestine was shortest at 9.5 days.
Diagnoses by geographic region
The number of discharges, the annual discharge
rates, and the average lengths of stay are presented by
geographic region and first-listed diagnostic category in
table 4 and by all-listed diagnostic estimates and rates
in table 5. The rate per 1,000 population for all con-
ditions for the United States was 170.2, and for the four
geographic regions, it ranged from 146.5 in the West to
185.1 in the North Central.
The three leading first-listed diagnostic classes for
Table K. Number, discharge rate, and average length of stay of patients with first-listed diagnoses 65 years of age and over discharged from short-stay hospitals,
by selected diagnostic categories and sex: United States, 1979
[Dischargesfrom non-Fedaral short-stsy hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the Intemat!onal Classification Of
Diseases, 9th Revision, Clinical Modification]









All conditiona’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant neoplaams ...,.,.,. . . . . . . . . . . . . . . . . . . ...140-208
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . , ...,.,.,...153-154,197.5
Malignant neoplasm of trachea, bronchus,
and lung . . . . . . . . . . . . . . . . . . , ...,...,162,197.0,197.3
Diabetes mellitus . ., ...,.,.,. , .,.,.....................250
Heart disease . . . . . . 391–392.0, 393-398, 402, 404, 410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . ...410
Coronary atheroacleroais . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . , . . . . . . . . . . . . ...428.0
Cerebrovascular disease..........,.. ., . . . . . . . . . . ...430-438
Pneumonia, all forms ..,...... . . . . . . . . . . . . . . . . . . . ..480–486
Diverticula ofinteatine . . . . . . . . . . . . . . .,.,.,.,............562
Cholelithiasis, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
Rheumatoid arthritis, except spine, osteoarthritis and
allied disorders ., .,.,..... , ...,...,..........,.,71 4,715
Fracture ofneck and femur . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820
Other fractures . . . . . . . . . . . . . . . . . . . . . . . . . ..800 -819. 821–829


























































1 Includes data for diagnostic conditions not shown in table.
●
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Table L. Number and rate of all-listed diagnoaes for patients 65 years of age and over discharged from short-stay hospitals, by selected diagnostic categories
and sex: United Stetes, 1979
[All-1isteddiagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification
of Diseases. 9th Revision, Clinical Modification]







Allconditionsl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208
Malignant neoplasm of large intestine and rectum. . . . . . . . . . . . ...153-154. 197.5
Malignant neoplasm of trachea, bronchus, and lung. . . . . . . . . ...162. 197.0,197.3
Diabetes mellitus . ...<... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392.0, 393-398,402-404,410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
Corona~ atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Cardiac dyarhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..42S.0
Cerebrovsacular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Diverticuls of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 562
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 600
Rheumatoid arthritis, except spine, osteoarthritis andallied disorders . . . . . . ...714. 715
Fracture ofneck of femur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820
Other fractures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 800-819,821-829






































1 l“cl”de~ data for diagnostic conditions not ahown in table.





Diseases of the circulatory system
Diseases of the digestive system
Supplementary classification of factors influencing
health status (including Females with deliveries)
North Central
Diseases of the circulatory system
Diseases of the digestive system
Supplementary classification of factors influencing
health status (including Females with deliveries)
south
Diseases of the circulatory system
Diseases of the digestive system
Supplementary classification of factors influencing
health status (including Females with deliveries)
West
Supplementary classification of factors influencing
health status (including Females with deliveries)
Diseases of the circulato~ system
Injury and poisoning
In all four regions, Diseases of the circulatory
system and the Supplementary classification of factors
influencing health status were among the three diag-
nostic classes with the largest frequencies. Diseases of
I ti,if5Y 1,231.Z 1 ,Zu /.3 l,”IY1.LI
711 65.5 85.0 51.8
86 6.7 7.3 6.3
63 8.5 13.9 4.6
654 43.9 38.8 47.6
3,375 261.1 283.1 245.7
173 15.5 19.7 12.6
772 58.4 61.3 56.2
443 36.0 41.3 32.3
537 40.4 42.2 39.1
716 53.7 56.1 52.1
206 18.7 23.9 15.0
245 15.0 11.1 17.8
161 10.6 8.9 11.7
. . . 13.6 32.9 . . .
434 25.4 16.6 31.6
154 8.2 3.9 11.2
228 13.5 8.9 16.6
the digestive system was one of the three leading diag-
nostic classes in all regions except the West, where
Jnjury and poisoning ranked third in frequency. For
each geographic region, the three leadkg diagnostic
classes accounted for a total of 36 to 40 percent of all
discharges in the corresponding region.
All of the regions except the West showed the same
three leading classes in the same ranking for all-listed
diagnoses-Diseases of the circulatory system, Dis-
eases of the digestive system, and Diseases of the
genitourinary system. In addition to Diseases of the cir-
culatory system, the West showed Injury and poisoning
and the Supplementary classiilcation of factors in-
fluencing health status to be the leading causes for all-
Iisted diagnoses.
The rate of discharge per 1,000 population and the
average length of stay for selected first-listed condi-
tions by geographic region are shown in table M.
Females with deliveries, Heart disease, and Malignant
neoplasms were the conditions with the highest rates for
all four regions. Many of the conditions had considerable
regional variation. The large variations in discharge
rates were recorded for Alcohol dependence syndrome
(0.8 in the South to 4.5 in the Northeast), Pneumonia,
all forms (2.3 in the West to 4.8 in the South), and
Pregnancy with abortive outcome (1.9 in the West to
3.8 in the Northeast).
The average length of stay was 8.4 days in the
Northeast, 7.4 in the North Central, 6.8 in the South,
and 6.0 in the West. For all but three of the selected
diagnostic conditions shown in table M, the average
length of stay was shortest in the West and longest in the
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Table M. Discharge rate and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by selected diagnostic
categories and geographic regions: United States, 1979
[Discharges from non-Federal short-stay hospitals, Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification of
Diseases, 9th Revision, Clinical Modifimtjwr]
Diagnostic category and ICD-9-CM code All regions Northeast
North




Allconditionsl . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms. . ...140-208
Benign neoplasms, carcinOma-in-
situ, and neoplasms of uncertain
behavior . . . . . . . . . . . . ..21 O-239
Diabetes mellitus . . . . . . . . . . . . . . . . . 250
Alcohol dependence syndrome . . ...303
Heart disease ., . 391-392.0, 393-398,
402, 404, 410-429
Acute myocardial infarction . ...410
Coronary atherosclerosis . . ...414.0
Cerabrovascular disease . . . ...430-438
Diaeaaes of the respiratory system:
Acute respiratory infec-
tions. ,., .,. , . . . . . ..4666 O-466
Chronic disease of tonsila and
adenoids . . . . . . . . . . . . . . . . . .474
Pneumonia, all forms . . 480–486
Inguinal hernia.,.,.,.......,., . ..550
Regional enteritis and idiopathic
proctocolitis and other noninfectious
gastroenteritis and
colitis . . . . . ..555 .556 .555–556. 558
Cholelithiasis . . . . . . . . . . . . . . . . . . .. 574
Disorders of menstruation and other ab-
normal vaginal bleeding . 626
Pregnancy with abortive
outcome . . . . . . . . . . . . . . . . .630–639
Females with deliveries . . . . . . . . . . . V27
Fracturea, all sites ., ., . . . ...800-829
Rate per 1,000 population
































































































































































































1 ,“clude~ data for diagnosticconditions nOt shown in table.
Northeast. In recent years the average length of stay for
patients in the Northeast has been substantially longer
than that for patients in the West (40 percent longer in
1979).
The discharge rate per 1,000 population for selected
all-listed diagnoses are shown by geographic region in
table N. In all regions, the highest rates for all-listed
diagnoses were for Heart disease, a rate 3 times as large
as the first-listed rate, and for Malignant neoplasms, 1.6
times the first-listed rate. There was considerable
regional variation among the all-listed selected condi-
tions. Large variations were recorded for Heart dis-
ease, Alcohol dependence syndrome, Diabetes mel-
litus, Malignant neoplasms, and Pneumonia, all forms.
Patients were hospitalized at least 50 percent
longer in the Northeast than in the West for Diabetes
mellitus, Heart disease, Cerebrovascular disease,
Females with deliveries, and Fractures, all sites. The
regional differences show that the West had significantly
shorter stays than the Northeast-5.5 days shorter for
Cerebrovascular disease and over 4 days shorter for
Malignant neoplasms, Diabetes mellitus, Heart disease,
and Fractures, all sites. The differences in the average
lengths of stay were less marked between the North
Central and the West, and for most conditions, even
less marked between the South and the West.
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Table N. Rate of all-listed diagnoses for pstients discharged from short-stay hospitals, by selected diagnostic categories and geographic regions:
United States, 1979
[All-1isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification
of Diseases, 9th Revision, Clinical Modification]




All conditions’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 140-208
Benign neoplasms, carcinoma-in-situ, and neoplasms of uncertain behavior. . . . . ...210-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 250
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...3.03
Heart diseaae. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392.0, 393-398,402, 404,410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
CoronaV atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
Diseases of the respiratory system:
Acute respiratory infectiona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsils and adenoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Diseases of the digestive system:
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis and idiopathic proctocolitis andother noninfectious gastro-
enteritis andcolitia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...555-556.558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Disordera of menstruation and other abnormal vaginal bleeding. . . . . . . . . . . . . . . . . . . . . . . . ...626
Pregnancy with abortive outcome. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-639
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27
Delivey without mention of complication . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...650
Complications of delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . 640-648, 651-676, with 5th digit 1 or2
















































































































1,nclude~ data for diagnostic conditions nOt shOvm in table.
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Newborn infant discharges
Table O shows the number, percent distribution,
and average length of stay of newborn infants dis-
charged from short-stay hospitals, by geographic region
and race. The estimated 3,7 million newborn infants
discharged in 1979 were equally divided between the
sexes. The South accounted for 33.9 percent of the
infants, followed by the North Central with 28.0
percent, the Northeast with 19.5 percent, and the West
with 18.6 percent. In all regions, the sexes were evenly
divided.
Seventy percent of the newborn infants were white,
18 percent were “all other,” and 12 percent did not
have race stated on the face sheet of the medical record.
The largest percent of white infants were born in the
West (74.6 percent), and the Northeast (72.7 percent),
The North Central and the South had 68.8 and 67.4
percent, respectively. The geographic region with the
largest percent of “all other” newborn infants was the
South, with 28.2 percent. Second was the Northeast
with 15.2 percent, followed by the North Central with
11.9 percent and the West with 9.3 percent. Because of
the wide regional variations in percents for which race
was not stated, these statistics should be interpreted
with caution. The North Central with 19.2 percent had
the largest percent of newborn infants for whom race
was not stated while the South had the smallest, 4.4
percent.
The average length of stay was 4.2 days for all
newborn discharges. The newborn average length of
stay was shortest in the West for both sexes, 3.3 days
for males and 3.5 days for females. The Northeast had
the longest average stay for both sexes: males 4.9 days
and females 5.1 days.
When analyzed by race, the “all other” category of
newborn infants had the longest hospital stay, 4.8 days,
followed by those for whom race was not stated, 4.2
days, and white infants, 4.0 days. “All other” newborn
infants also had the longest hospital stays in each of the
four regions. The Northeast showed the longest average
length of stay for both race groups, while the West had
the shortest for white infants, and the South had the
shortest length of stay for infants in the “all, other”
category. In the Northeast, the average stay for the “all
other” category of infants was 6,2 days while the South
Table O. Number, percent distribution, and average length of stay for new-
born infants discharged from non-Federal short-stey hoapitels by sex






All newborn infants . . . .
Sex
Male. , . . . . . . . . . . . . . . .




Not stated . . . . . . . . . . . .
All newborn infants .,
Sex
Male . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . .
Not stated . . . . . . . . . . . .
All newborn infanta ., .,
Sex
Male, . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . .
Race
White, . . . . . . . . . . . . . . .
Another.. . . . . . . . . . . . .







































Average length of stay in clays
4.2 5.0 4,6 3,8 3.4
4.1 4.9 4.6 3,.8 3.3
4.2 5.1 4.6 3.8 3.5
4,0 ‘4,8 4.5 3.7 3.3
4.8 6,2 5.7 4.1 4.3
4.2 5,0 4.4 4.1 3.4
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showed only 4.1 days. White newborn infants remained
in the hospital an average of 4.8 days in the Northeast
and 3.3 days in the West. Newborn infants for whom
race was not stated remained in the hospital the longest
time in the Northeast and the shortest time in the West,
5.0 and 3.4 days, respectively.
In 1979 approximately 75 percent of the 3.7
million newborn infants were “well,” that is, did not
have an illness or risk-related diagnosis. An estimated
928,000 infants (25 percent) had at least one diagnosis
in addition to the newborn diagnosis (table P). Of the
1.5 million diagnoses for these infants (table Q), the
largest estimate was forjaundice, 401,000 (26 percent
of the diagnoses). The next largest estimate was 224,000
(15 percent) for prematurity, followed by respiratory
conditions with 181,000 (12 percent) and congenital
anomalies with 142,000 (9 percent). Male infants had
larger estimates than female infants for congenital
Table P. Number and average length of stay of newborn infanta discharged







All newborn infants . . . . . . . . . . . . . . . . . . . . . 3,680 1,906 1,774
Well newborn infants . . . . . . . . . . . . . . . . . . . 2,752 1,416 1,335
Sick newborn infants . . . . . . . . . . . . . . . . . . . 928 490 439
Average length of stay
in days
All newborn infacts . . . . . . . . . . . . . . . . . . . . . 4.2 4.1 4.2
Well newborn infacts . . . . . . . . . . . . . . . . . . . 3.3 3.3 3.3
Sick newborn infants . . . . . . . . . . . . . . . . . . . 6.9 6.7 7.1
Table Q. Number of all-listed diagnoses for newborn infants discharged
from short-stay hospitals, by selected diagnostic categories and sex:
United States, 1979
[All-1 isted diagnoses in non-Federal short-stay hospitals. Diagnostic groupings and code
number inclusions are based on the International Classification of Diseases, 9th
Revision, Clinical Modification]





“Sick” newborn infant diagnosesl . . . . . . . . . 1,527 821 707
Congenital anomalies. . . . . . . . . ...740-759 142 78 64
Disorders relating to short gestation
and unspecified low birthweight
(prematurity) . . . . . . . . . . . . . . . . . . . ...765 224 111 113
Respiratory distress syndrome and
other respiratory conditions of fetus
and newborn . . . . . . . . . . . . . . ...769-770 181 104 77
Hemolytic disease of fetus or newborn,
due to isoimmunization and other
perinatal jaundice. . . . . . . . . . ...773-774 401 212 189
1,“clude~ data for diagnostic conditions not shown in table.
anomalies and respiratory conditions (22 percent and
35 percent larger, respectively), which is explained in
part by the fact that males accounted for 12 percent
more of the “sick” newborn infants and 16 percent
more of the 1.5 million diagnoses for “sick” infants.
Table P indicates that well newborn infants had an
average hospital stay of 3.3 days and that there was no
difference in the length of stay by sex. This table further
demonstrates that “sick” newborn infants stay twice as
long as well infants and account for 42 percent of the
newborn patient days although they compose only 25
percent of newborn infants.
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Deaths in short-stay hospitals
In 1979, 92.0 percent of patients, excluding new-
born infants, who were discharged from short-stay
hospitals were discharged alive, 2.5 percent were
discharged dead, and for 5.5 percent a discharge status
was not ascribed. Of we estimated 924,000 patients
who died, 52.8 percent were male and 47.1 percent
were female (table R). As expected, patients 65 years
and over accounted for the majority of hospital deaths,
68.8 percent. Patients under 65 years of age accounted
for 31.2 percent of the deaths.
The hospital fatality rate is the number of deaths
divided by the number of total discharges multiplied by
100. This is a conservative rate since the formula
assumes that all those patients whose discharge status
was not stated were discharged alive. A fatality rate of
2.5 has been computed for patients in 1979, The rate
for males was higher than that for females-3.3 for
males as compared with 2.0 for females. However,
when obstetrical conditions were excluded, the female
fatality rate increased to 2.4.
The 65 years and over age group had a hospital
fatality rate of 7.0, whereas patients under 65 years of
age had a fatality rate of 1.0. Males had a higher fatality
rate than females in every age group except the
youngest (under 15 years). The largest difference
occurred in the 65 years and over age group, for which
the hospital fatality rate for males was 1.4 times as high
as the fatality rate for females.
Table S shows the discharge status for patients
discharged from short-stay hospitals by race. These
data show that of the estimated 924,000 patients who
died in short-stay hospitals in 1979,76.3 percent were
white, while 74.7 percent of all discharges were white.
An estimated 11 percent of the deaths were for patients
other than white. However, discharges who were other
than white represented 12.4 percent of all discharges.
Discharge status for race not stated accounted for 12.6
Table S. Discharge statua for patients discharged from short-stay hoapitala,
by race: United States, 1979









All racea . . . . . . 36,747 33,812 924 2,011
White . . . . . . . . . 27,451 25,184 705 1,562
Another . . . . . . 4,572 4,187 102 283
Not stated. . . . . 4,724 4,441 116 166
Table R. Number of deatha and fatality rate of patients discharged from short-stay hospitala, by aex and age: United States, 1979
[Deaths in non-Federal short-stay hospitals. Excludes newborn infants]
Age Both sexes Male Female Both sexes Male Female
Number in thousands
All agea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 924 488 435
All ages excluding obstetrical conditions . . . . ., ., ., ., ., ., ., ., . 924 488 435
Under 65 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 287 160 128
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 9 10
15-44 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 52 27 24
45-64 yeara . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 217 123 93
65yeara and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 636 329 308









Table T. Number of deaths and fatality rate of patients discharged from short-stay hospitals, by age and selected first-listed diagnoses United States, 1979
[Deaths in non-Federal short.stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on tha International Classification of
Diseases, 9th Revision, Clinical Modific.gtion]
Diagnostic category and ICD-9-CM code
All Under 65 years All Under 65 years
ages 65 years and over ages 65 years and over
Number in thousands Rate per 10Q discharges
All deaths . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 924 286 636 2.5 1.0 7.0
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...140-208 239 99 140 13.7 11.5 15.9
Heart diaeaae . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392.0, 393–398, 402,404,410-429 248 58 189 8.1 4.2 11.2
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..4IO 82 18 64 19.0 8.5
Chronic ischemic heart diaeaae . . . .
29.3
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411-414 43 10 33 3.3 1.6
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438 96
6.1
18 78 12.8 9.5
Aneurysm, except cerebral and congenital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..441-442 13
14.0
3 10 26.2 16.0 32.2
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..480–486 43 6 36 5.7 1.3
Nephritis, nephritic syndrome andnephrosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..58 O-589 17
14.2
3 13 12.4 3.9
injury and poisoning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...800-999 41
26.4
20 21 1.1 0.7
Al[ other conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2.9
102 50 51 0.4 0.3 1.3
Table U. Average length of stay of patients discharged from shoti-stay hospitals, bydischarge status, age, andsex: United States, 1979










Average length ofstayin daye
Alleges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 7.5 6.7 13.4 13.2 13.6
Allages excluding obstetric conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.0 7.5 7.3 13.4 13.2 13.7
Under 65 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.9 6.5 5.6 13.7 12.7 14.9
Under 15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.3 4.4 4.2 10.1 11.4 8.9
15-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.2 6.3 4.7 15.0 15.2 14.8
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8.0 7.9 8.1 13.7 12.3 15.5
65 years and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10.5 10.2 10.8 13.3 13.5 13.1
percent of hospital deaths and 12.9 percent of all
hospital discharges.
The estimated number of hospital deaths and
hospital fatality rates for patients under 65 years of age
and for those 65 years and over are shown for selected
conditions in table T. These data are not synonymous
with data for underlying cause of death as reported in
Vital Statistics in the United States. Of the estimated
924,000 deaths in short-stay hospitals, 89 percent are
accounted for by the diagnostic groupings shown in
table T. Of these, Heart disease was associated with the
largest number of deaths-248,000-representing 26.8
percent of all hospital deaths.
Aneurysm (except cerebral and congenital), had
the highest fatality rate, 26,2 per 100 discharges,
followed by Acute myocardial infarction, a subcategory
of Heart disease, with a rate of 19.0 per 100 dis-
charges. Malignant neoplasms; Cerebrovascukr dis-
ease; and Nephritis, nephrotic syndrome, and nephrosis
also had high fatality rates at 13.7, 12.8, and 12.4,
respectively. The fatality rate for patients 65 years of
age and over was 7 times as high as those for patients
under 65 years of age for all deaths. The rates for
patients 65 years and over were 10 times as high for
Pneumonia, all forms; 7 times as large for Nephritis,
nephrotic syndrome, and nephrosis; and 4 times as
large for Injury and poisoning.
The average length of stay for patients discharged
from short-stay hospitals, by discharge status and sex,
is shown in table U. The average stay for all patients
discharged was 7.2 days. Patients discharged alive had
an average stay of 7.0 days compared with an average
stay of 13.4 days for patients who died in the hospital.
Patients under 65 years of age, discharged alive,
stayed an average of 5.9 days, while those who died had
an average stay of 13.7 days. The hospital stay for
patients 1544 years of age who died was 3 times as
long as for those who were discharged alive (15.0
and 5.2). The difference in length of stay was much
smaller for patients 65 years and over— 10.5 days
for those discharged alive and 13.3 days for those
who died.
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External causes of injury
and poisoning
The ICD-9-CM Supplementary Classification of
External Causes of Injury and Poisoning, “E” code,
was used for the first time, on a trial basis, in coding
1979 diagnoses. It should be pointed out that the E-
code data is underreported. For example, each of the
3.6 million discharges in the Injury and poisoning class
(table 1) were eligible for having an E code assigned,
provided the necessary information was present on the
face sheet or discharge summary of the medical record,
the source for National Hospital Discharge Survey
diagnostic information. Lack of precise information or
failure of the National Center for Health Statistics
abstracters to identify it resulted in about a 50-percent
undercount. It is obvious from the small estimates for
Motor vehicle trafllc and nontraffic accidents (E810-
E825) and Accidental falls (E880–E888) that the
information required to provide E-code data on injuries
(fractures, open wounds, concussions, and so forth)
was not available. Estimates based on the data that
were available are presented in this section.
E codes describe “environmental events, circum-
stances, and conditions as the cause of injury, poison-
ing, and other adverse effects”z for conditions in the
main ICD-9-CM classification. They are included as a
supplementary diagnosis category only, since they
provide additional information about other diagnoses,
including those that are first-listed.
There were 1.7 million E-code diagnoses in 1979,
791,000 for male patients and 919,000 for female
patients (table W). These data are grouped into the 10
categories showing the largest estimates of external
causes of injury and poisoning. The largest number of
recorded causes was for the category Surgical and
medical procedures as the cause of abnormal reaction
of patient or later complication, without mention of
misadventure at the time of procedure (626,000 pa-
tients). The second largest number of recorded causes
was for Drugs, medicinal and biological substances
causing adverse effects in therapeutic use, which had
434,000 discharges. This category, E930–E949, is the
only group for which coding is mandatory because it
provides the only means of identifying a drug causing an
adverse effect in therapeutic use. The category Acci-
dental poisoning by drugs, medicinal substances, and
Table W. Number of all-listed E-code estimateaforpatienta discharged from
short-stay hospitala, by selected diagnostic categories and ae)c United
Statea, 1979
[Ail.listed diagnoaes in non-Federal short-stsy hospitals. Excludes newborn infants.
Diagnosticgroupingsand code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and
ICD-9-CM E code
Both sexes Male Female
All Ecodes. ., . . . . . . . . . .. E8OO-E999
Motor vehicle traffic and nontraffic
accidents. . . . . . . . . . . E81O-E825
Accidental poisoning by drugs,
medicinal substances, and
biological. . . . . . . . . . . . . E850-E858
Accidental poisoning by other solid and
liquid substances, gaaes, and
vapors . . . . . . . . .. E869. .E86O-E869
Surgical and medical procedures as the
cauaa of abnormal reaction of patient
or later complication, without mantion
of misadventure at the time of
procadure . . . . . . . . . . . . . E878-E879
Accidental falla. . . . . . . . . . . E880-E888
Accidents cauaed by fire and flames and
accidents due to natural and
environmental fractors. . . E890-E909
Accidents cauaed by submersion,
suffocation, and foreign bodies, other
accidenta, and late effects of
accidental injury. . . . . . . . E910-E929
Drugs, medicinal and biological
substances causing adverse effects in
therapeutic use. . . . . . . . . E930-E949
Suicide and self-inflicted
injury . . . . . . . . . . . . . . . .. E95O-E959
Homocida and injury purposely
inflicted by othar
persons . . . . . . . . . . . . . .. E96O=E969







































NOTE: Caution should be used in drawing conclusions from theaa data ss there is
considerable underreporting of E codes on the National Hospital Oiacharge SurveY
abstracts.
20
biological followed with 209,000 patients. These
three categories accounted for three-quarters of all of
the E-code diagnoses. Estimates are shown below for
the largest subcategories of these three groupings.
dosage, as the cause of any adverse effect. E-code ‘
estimates for this category are shown in table Z. The
largest specified subcategory was for adverse effects of
Antibiotics, totaling 66,000 diagnoses, 45,000 of which
were for adverse effects of Penicillins. Adverse effects
of Hormones and synthetic substitutes was another
large specified group and accounted for 44,000 diag-
noses. Adverse effects from this group invoking Adrenal
cortical steroids and Jnsulins and antidiabetic agents
each totaled 16,000 diagnoses. An estimated 43,000
diagnoses were attributable to adverse effects from
Analgesics, antipyretics, and antirheumatics, including
20,000 diagnoses of adverse effects from Salicylates, of
which common aspirin is an inclusion. Adverse effects
horn Psychotropic agents totaled 28,000 diagnoses, 68
percent of which were adverse effects from tranquilizers.
There were 49,000 adverse effects from Agents pri-
marily affecting the cardiovascular system. An esti-
mated 26,000 diagnoses of this specified subcategory
were for adverse reactions to Cardiotonic glycosides
and drugs of similar action such as digitalis and digoxin.
Other and unspecified drugs and medicinal substances
accounted for 87,000 of the 434,000 diagnoses in this
category.
Accidental poisoning by drugs,
medicinal substances, and biological
This category includes data on accidental overdose
of a drug, a wrong drug given or taken in error, and a
drug taken inadvertently. It also includes accidents in
the use of drugs and biological in medical and surgical
procedures. Table M shows E-code estimates for this
Surgical and medical procedures as the
cause of abnormal reaction of patient or
later complication, without mention of
misadventure at the time of procedure
Of the 626,000 total, 542,000 diagnoses involved
abnormal reaction attributable to surgical procedure
(table Y). One of the largest specified subcategories
consisted of 98,000 diagnoses for abnormal reaction to
Surgical operation with implant of artificial internal
device. Another specified subcategory with 52,000
diagnoses was abnormal reaction to Surgical operation
with anastomosis, bypass, or graft, with natural or
artiflcia] tissues used as implant. Diagnoses of abnormal
reactions to Other specified and unspecified surgical
operations and procedures totaled 273,000.
The remaining 83,000 diagnoses that make up the
626,000 total involved abnormal reactions to other
than surgical procedures. This subgroup includes 35,000
diagnoses for abnormal reaction to Radiological pro-
cedure and radiotherapy.
Drugs, medicinal and biological substances
causing adverse effects in therapeutic use
This category includes data on the correct drug
properly administered in therapeutic or prophylactic
Table Y. Number and percent of all-listed E-code estimates for patients discharged from short-stay hospitals, by selected diagnostic categories
and sex: United States, 1979
[All-1 isted diagnoses h nonfederal short-stay hospitals. Excludas newborn infants. Diagnostic groupings and code number inclusions are, based on the
International Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and ICD-9-CM E code Both sexes Ma/e Female Both sexes Male Female
Number in thousands Percent
100.0 100.0 100.0All E codes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E878-E879 626 276 350
Surgical operation and other surgical procedures as the cause of
abnormal reaction of patient, or of later complication, without
mention of misadventure at time of operation . . . . . . . . . E878
Surgical operation with transplant of whole organ. , . E878.O
Surgical operation with implant of artificial internal
device . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E878. I
Surgical operation with anastomosis, bypass, or graft, with
natural or artificial tissuas used as implant . . . . . . . E878.2
Surgical operation with formation of artificial stoma . . . E878.3
Amputation of limbs . . . . . . . . . . . . . . . . . . . . . . . . . . .. E878.5
Removal of other organ . . . . . . . . . . . . . . . . . . . . . . . .. E878.6
Other specified surgical operations and procedures . . . E878.8
Unspecified surgical operations and procedures. . . . . E878.9
Other procedures, without mention of misadventure at the time of
procedure, as the cause of abnormal reaction of patient, or of
!ater complications . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E87g
Radiological procedure and radiotherapy. . . . . . . . . . . E879.2
Urinary catheterization . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . ...!.
E879.6


































































NOTE: Caution should be used in drawing conclusions from these data ss there is considerable underreporting of E codes on the National Hospital Discharge Survey abstracts.
21
Table Z. Number and percent of all-listed E-code estimates for patients discharged from short-stay hoapitala, by selected diagnostic categories
and sex: United States, 1979
[Ail-listad diagnoses in non-Federal short-stay hospitsls. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
Intemedonol Classific.?tionof Diseases, 9th Revision, Clinical Modification]
Diagnostic caregow and ICD–9–CM E code Both sexes Male Female Both sexes Male Famale
Number in thousands Percent
~All E codes’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E930– E949
Antibiotics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E930
Penicillins . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E930.O
Other anti-infectives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E931
Hormones and synthetic substitutes . . . . . . . . . . . . . . . . . . . . E932
Adrenal cortical steroids . . . . . . . . . . . . . . . . . . . . . . .. E932.O
Ovarian hormones and synthetic substitutes. . . . . . . . E932.2
Insulins and antidiabetic agents . . . . . . . . . . . . . . . . . . E932.3
Primarily systemic agents . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E933
Antineoplastic and immunosuppressive drugs. . . . . . E933.1
Agents primarily affecting blood constituents. . . . . . . . . . . . . E934
Anticoagulants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E934.2
Analgesics, antipyretics, and antirheumatics. . . . . . E935
Other opiates and related narcotics . . . . . . . . . . . . . . . E935.2
Salicylates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E935.3
Anticonvulsants and anti-Parkinsonism drugs . . . . . . . . . . . . E936
Psychotropic agents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E939
Tranquilizers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E939.1–5
Agenta primarily affecting the cardiovascular system. . . . . . . E942
Cardiac rhythm regulators . . . . . . . . . . . . . . . . . . . . . .. E942.O
Cardiotonic glycosidea and drugs of similar action, ., E942.1
Other antihypertensive druga. . . . . . . . . . . . . . . . . . . . . E942.6
Water, mineral, and uric acid metabolism drugs . . . . . . . . . . E944
Other diuretics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E944.4
Agents primarily affecting akin and mucous membrane,
ophthalmological, otorhinolaryngolog ical, and dental
drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E946
Other and unspecified drugs and medicinal substances . . . . E947
Other drugs and medicinal substances. . . . . . . . . . . . . E947.8




































































































































































1 ,“c, ude~ dsta for diagnostic conditions nOt shOwn in table.
NOTE: Caution should be used in drawing conclusions from these data as there is considerable underreporting of E codes cm the Nstional Hospital Discharge Suway abstracts.
Table AA. Number and percent of all-listed E-code eatimates for patienta discharged from short-stay hospitals, by selected diagnostic categories and sex:
United States, 1979
[All-listed diagnoses innon-Federal shon-stay hospitals. Excludes newborn infants, ~agnoatic groupings andcode number inclusiona arabaaed onthalnternational
Classification of Diseases, 9th Revision, Clinical Modification]






Number in thousands Percent .
All E codes’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E85~E858 209 78 131 100,0 100.0 100.0
Accidental poisoning byanalgesics, antipyretica, andantirheumatics . .. E850 28 10 17 13.4 12.8 13.0
Salicy!ates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E850.3 11 4 7 5.3 5.1 _ 5.3
Accidental poisoning by barbiturates . . . . . . . . . . . . . . . . . . . . . . . . .. E851 7 3 4 3.3 3.8 3.1
Accidental poisoning byother sedatives and hypnotics . . . . . . . . . .. E852 7 3 4 3.3 3.8 3.1
Accidental poisoning bytranquilizers . . . . . . . . . . . . . . . . . . . . . . . . .. E853 29 9 20 13.9 11.5 15.3
Benzodiazepine-basad tranquilizera. . . . . . . . . . . . . . . . . . . . . . E853.2 19 5 14 9.1 6.4 10.7
Accidental poisoning by other psychotropic agents . . . . . . . . . . . . .. E854 11 4 8 5.3 5.1 6.1
Antidepressants . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E854.O 9 3 6 4.3 3.8 4.6
Accidental poisoning by other drugs acting on central and autonomic
newous system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E655 12 5 7 5.7 6.4 5.3
Anticonvulsant and anti-Parkinsonism drugs. . . . . . . . . . . . . . . E855.O 7 3 4 3.3 3.8 3.1
Accidental poisoning by other drugs. . . . . . . . . . . . . . . . . . . . . . . . . .. E858 113 44 69 54.1 56.4 52.7
Agents ptimatily affecting cardiovascular system . . . . . . . . . .. E858.3 33 13 21 16.2 16.7 16,0
Other specified drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E858.8 9 5 4 4.3 6.4 3.1
Unspecified drug . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. E658.9 55 19 36 26.3 24.4 27.5
ll”cluda~data fordiag”ostic conditiona not shown intabk.
NOTE: Caution should ba used in drawing conclusions from thase data asthara inconsiderable undermportingof Ecodeaontha National Hospital Discharge Survey abstracta.
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category. Accidental poisoning by tranquilizers is the pyretics, and antirheumatics. Salicylates, including
largest speciiled subcategory, with 29,000 diagnoses, common aspirin, accounted for 11,000 of these
19,000 of which are for Benzodiazepine-based trrin- diagnoses. Accidental poisonings by other spectied
quilizers. Another specified category entailed 28,000 and unspecified drugs accounted for 113,000 diag-
diagnoses for Accidental poisoning by analgesics, anti- noses.
23
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Table 1. Number, discharge rate, and average length of stay of patienta with first-listed diagnoses discharged from short-stay hoapitala, by diagnostic categories
and age: United States, 1979
[Discharges from non-Fedaral short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
international Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and ICD–9–CM code All ages
Under 15-44 45-64 65 years














































All conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Class 1. Infections and paraaitic diseaaea. . . . . . . . . . . . ...001-139
Viral diaeases . . . . . . . . . . . . . . . . . . . . . . . 045–079, 138, 139.0-139.1
Other infectious and paraaitic diseases . . . . 001-0041 ,080-137,139.8
Class2. Naoplasms . . . . . . . . . . . . . . . . . ., .,.,.,.,.,.,..140-239
Malignant neoplasms . .,.,.,... . . . . . . . . . . . . . . . . . . . . ...140-208
Malignant neoplasm of lip, oral cavity, and pharynx, . ..l414949
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...153-154. 197,5
Malignant neoplasm of other digestive organs and
peritoneum . . . . . . . . 150-152, 155–159, 197.4, 197,6-197.8
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.....162,197.0,197.3
Malignant neoplasm of bone, connective tissue,
and skin . . . . . . . . . . . . . . . . . . . . . . . . . . 170-173 .198.2. 198.5
Malignant neoplasm of breast, . . . . . . . . . . . . ..174-l 75. 198.81
Malignant neoplasm of female genital organs. . .179-184, 198.6
Malignant neoplasm of prostate . . . . . . . . . . . . . . . . . . . . . . ...185
Malignant neoplasm ofurinary organs, .,188, 189, 198.0-198.1
Leukemia ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...204-208
Other malignant neoplasm of hematopoietic
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...196.200-203
Malignant neoplasm of other and unspecified sites. . ..160-161.
163-165, 186-187, 190-195, 197.1 -197.2, 198.3 -198.4,
198.7, 198.82-199
Benign neoplasms, carcinoma-in-situ, and neoplasmsof
uncartaln behavior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 210-239
Benign neoplasm of the digestive system ,., .,. ,., .,.210–211
Benign neoplasm of bona and connective tissue . . . ...213-215
Eenignneoplasm of the breast . . . . . . . . . . . . . . . . . . . . . . . ...217
Eenignneoplasm of the uterus . . . . . . . . . . . . . . . . . . . ..218–219
Benign neoplaam of other female genital organs ., .,.,220-221
Other benign neoplaams, carcinoma-in-situ, and neoplasms of
uncertain behavior . . . . . . . . . . . . . . . . . . ...212. 216,222—239
Class 3. Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . . . . . . . . . . . . . . . .240-279
Diseasea of the thyroid gland . . . . . . . . . . . . . . . . . . . . . . . ...240-246
Diabetes mellitus without complication . . . . . . . . . . . . . . . . . . ...250.0
Diabetea mellitus with complication . . . . . . . . . . . . . . . . ..25 O.l-25O.9
Other diseaaes of the endocrine glands. . . . . . . . . . . . . . . ...251-259
Obesity . . . . . . . . . . . . . . . . . . . . . . . .,.,.,.,.,.,.,.,.,.,.....278.0
Other nutritional deficiencies and metabolic and immunity
disorders . . . . . . . . . . . . . . . . . . . . . . . . .,. ,., .260-277, 278.1 –279
Class4. Diseases of the blood and blood-forming organs . ...280-289
Anemias, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...280-285
Other diseases of tha blood and blood-forming organs . . ...286-289
Class 5. Mental disorders . . . . . . . . . . . . . . , .,.,.,,,.,.,.290-319
Organic psychotic conditions . . . . . . . . . . . . . . . . . . . . . . . . . ..29 O-294
Schizophrenic disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...295
Other psychoses.....,...,.,.,., ., .,.................296-299
Anxiety atatea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300.0
Other neuroses and personality disorders . . . . . . . . . . . . . ..3 OO.l-3Ol
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Drug dependence . . . . . . . . . . . . . . . , .,...,...,.,...,.,.......304
Nondependent abuse of drugs (including alcohol) ., ., ., ., . . ...305
Other mental disorders and mental retardation . . . . ...302.306-319
Number in thousands
36,747 ‘-””

































































































































































































































See footnote at end oftab la.
Table 1. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by diagnostic categories
and age: United Ststes, 1979—Con.
[Discharges from nan-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
lrrternationa/ Classification of Diseases, 9th Revision, Clinics/&fodification]
All ages
Under 1544 45-64 65 years
All ages
Under 75-44 45-64 65 years
?5 years years years and over 15 years years years and over
Rate per 10,000 population Average length of stay in daya








































































































































































































































































































































































































































































































Table 1. Number, discharge rate, and average length of stay of patients with first-listed diagnoaes discharged frfJM shon-stay hoapitala, by diagnostic cate90riea
and age: United Statea, 1979—Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
hrternational C/ossification of Dkeases, 9th Revision, Clinical Modification]
Diagnostic category and ICD-9-CM code All ages
Under 15-44 45-64 65 yews























































Clasa6. Disesseaofthe newoussystem andsenaeorgans . . ..32O-389
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...345
Other disorders of the central nervous system . . . . . . . . . . ..32O-336.
340-344,346-349
Oisordera of the peripheral nervous system . . . . . . . ...337.350-359
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Other disorders of the eye . . . . . . . . . . . . . . . . . . ..36O-365. 367–379
Otitis media andeuatechian tube disordera . . . . . . . . . . . . . ..38l-382
Other diseases of the ear and maatoid process . . . . ...380.383-389
Clasa 7. Diseases of the circulatory system . . . . . . . . . . . . ..39 O-469
Essential hypertension, . . . . . . . . . . . . . . . . . . . . . . . . . . ..’ . . . . . ...401
Heart disease . . . . . . . . . . . 391-392.0, 393-398,402,404,410-429
Hypertensive heart disease . . . . . . . . . . . . . . . . . . . . . ...402.404
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
Other acute and subacute forms of ischemic heart diseaae . . ...411
Angina pectoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Coronay atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart disease . . . . . ...412. 414.1 -414.9
Pulmonary heart disease . . . . . . . . . . . . . . . . . . . . . . . ...415-416
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cardiovascular disease, unspecified . . . . . . . . . . . . . . . . . ...429.2
Other heart diaease . . . . . . . . . . 391, 392.0, 393-398, 420-426,
428.1-429.1, 429.3 -429.9
Intracranial hemorrhage . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-432
Occlusion of cerebral arteries ..,... . . . . . . . . . . . . . . . . . . . . . . ...434
Transient cerebra lischemia. .,. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 435
Acute, but ill-de fined, cerebrovascular disease ..,.,.,.,.,.,.,..436
Other cerebrovaacular disease , . . . . . . . . . . . . . . . . . ...433.437-438
Atherosclerosis ., . . . . . . . . . . . . . . .,.........................440
Aneurysm, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...441-442
Other diseases of arteries, aterioles, and capillaries . . . . . ...443-448
Phlebitis andthrombophlebitia . . . ., .,.,...,...,.........,.,.451
Varicose veins oflowerextremitiea ., . . . . . . . . . . . . . . . . . . . . . ...454
Hemorrhoids . ., ., . . . . . . . . . . . . . , .,.,.,.,.,.,.,...,.,.,.,..455
Other diseases of the circulatory
system . . . . . . . . . . 390, 392.9, 403, 405, 417, 452-453, 456-459
Claas 6. Diseaaes of the respirato~ system , .,.,.,.,.,.,460-519
Acute bronchitis and bronchiolitia . . . . . . . . . . . . . . . . . . . . . . . . 466
Other acute upper respiratory infections, except influenza ...460-465
Deviated nasal septum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...470
Chronic diaeaae of tonsils and adenoids . . . . . . . . . . . . . . . . . . . ...474
Pneumonia, all forms, .,.....,. , .,...,.,.............,480-486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...487
Bronchitis, chronic snd unspecified . . . . . . . . . . . . . . . . . . ...490-491
Emphysema ..,.,.,.,.,.,.,.,., ., .,.,.,.,.,.,.....,.,.,.,.492
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 493
Pleurisy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...511
Other diseases of the respiratory
system....,.,4473,73, 475-478, 494-496, 500-510, 512-519
Class 9. Diseases of the digestive system . . . . . . . . . . . . ...520-579
Diaturbanc,e of tooth eruption . . . . . . . . . . . . . . . . . . . . . . . . . . ...520.6
Other diseases of the teeth, jaw and
mouth . . . . . . . . . . . . . . . . . . . . . . . . . . . ...520.0-520.5.520.7-529
Diaeaaes of the esophagus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...530
Gaatric ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531
Duodenel ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...532
Other and unspecified peptic ulcer, . . . . . . . . . . . . . . . . . . . . 533–534












































































































































































































































































See footnote at end of table.
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Table 1. Number, discharge rate, and average length of stay of patienta with first-listed diagnoaea discharged from short-stay hospitals, by diagnostic categories
and age: United States, 1979—Con.
[Discharges from nonfederal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on tha
/nternadonalC/ossification of Diseases, 9th Revision, Clinical Modification]
All ages






















































































































































































































































































































































































































































































































































































































Tablel. Number, discharge rate, andaverage length ofatayof patients with firat-listed diagnoses discharged from sho~-stay hospitals, bydiagnostic categories
and age: United States, 1979—Con.
[Discharges from non- Federal short-stay hospitals. Excludas nawborn infants. Diagnostic groupings andcode number inclusions are based on the
/nternariona/ C/asslfication of Diseases, 9fh Revision, C/inica/ Modification]
Diagnostic category and ICD-9-CM code All ages
Under 75-44 45-64 65 years

























































Other diaeaaes of the stomach . . . . . . . . . . . . . . . . . . . . . . . ..536–537
Acute appendicitis without mention of peritonitis . . . . . . . . . . . ..54O.9
Other appendicitis and other diaeaaes of the
appendix . . . . . . . . . . . . . . . . . . . . . . . . . . ...540.0-540.1 ,541-543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Other hernia of abdominal cavity. . . . . . . . . . . . . . . . . . . . . 551–553
Regional enteritis and idiopathic proctocolitia . . . . . . . . . . ...555-556
Other noninfectious gaatroenteritis andcolitis . . . . . . . . . . . . . . ...558
Intestinal obstruction without mention of hernia . . . . . . . . . . . . ...560
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
Other functional digestive disorders of intestines. . . . . . . . . . . . ...564
Anal fissure, fiatula, and absceaa. . . . . . . . . . . . . . . . . . . . . . ..565-566
Other disorders of intestine and peritoneum. . . . . . . ...557. 567-569
Chronic liver disease and cirrhosis. . . . . . . . . . . . . . . . . . . . . . . . ...571
Other diseaaes of the liver . . . . . . . . . . . . . . . . . . . . . ...570.572-573
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Cholecystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...575.0-575.1
Other disorders of gallbladder and biliary tract . . . . . . . . ...575.2-576
Diseases of the.pancreas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 577
Gastrointestinal hemorrhage and intestinal malabsorption. . 578–579
Class 10. Diseases of thegenitourinarv syatem . . . . . . . ...580-629
Nephritis, nephroticsyndroma, andnephrosis . . . . . . . . . . . ..58O-589
Infections of kidney . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...590
Calculus ofkidney and ureter . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Urethral stricture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...598
Othardiaordersof urinary syatem . . . ..58l. 593-594, 596-597, 599
Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61313
Other disorders of the male genital organs . . . . . . . . . . . . ...601-608
Benign mammary dysplasia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...610
Inflammatory diaease of breast... . . . . . . . . . . . . . . . . . . . . . . . . ...61 1
Cervicitis andendocervicitis . . . . . . . . . . . . . . . . . . . . . . . . . . . ...616.0
Other inflammatory disease of female pelvic
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..614 –615.61 6.1-616.9
Endometrioaia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...617
Genital prolapae (female) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...618
Disorderaofmenstruation andotherabnormal vaginal bleeding . ...626
Menopausal and postmenopausal disorders . . . . . . . . . . . . . . . . ...627
Othar disruptions of the female genital tract. . ...619-625. 628-629
Class 11. Complications of pregnancy, childbirth,
andthepuarperium’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..630–676
Ectopic pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...633
Induced abortion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...635-636
Other pregnancy with abortive outcome . ...6632.32, 634, 637-639
Antepartum hemorrhage, abruptio placantae, and Placenta Previa. .. 641
Hypertension complicating pregnancy, childbirth,
andthapuerperium . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...642
False labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...644.1
Fetopelvic disproportion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...653.4
Uterine acarfrom previous surgery. . . . . . . . . . . . . . . . . . . . . . ...654.2
Rupture of membranea . . . . . . . . . . . . . . . . . . . . . . . . . . ...658.1-658.3
Umbilical cord complications . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...663
Trauma to perineum and vulva during dalivev . . . . . . . . . . . . . . ...664
Other complications of pregnancy . . ...640. 643-644.0, 644.2–648,
651–653.3, 653.5-654.1, 654.3-658.0, 658.4-662, 665-676
Delivev without mention of complication. . . . . . . . . . . . . . . . . . . . . 650
Complicationa of delivery . . ...640-648.651 –676, with 5th digit 1 or2
Class 12. Diseaaes of the skin and subcutaneous tissua. .. 680-708
Cellulitis and abscess, except of digit . . . . . . . . . . . . . . . . . . . . . ...682
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Table 1, Number, discharge rate, and average Iangth of stay of patienta with first-listed diagnoses discharged from short-stay hospitals, by diagnostic categories
and age: United States, 1979—Con.
[Discharge from ncm-Federalshort-stay hospitals. Excludes newborn infanta. Diagnostic groupings and code number inclusions are baaed cm the
international Classificadan of Diseases, 9th Revision, ClinicaJModification]
All ages
Under 75-44 45-64 65 years
All ages
Under 75-44 45-64 65 yeers
75 yeers years years and over ?5 yeers years years and over






































































































































































































































































































































































































































































































































































Table 1. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by diagnostic categories
and age: United States, 1979—Con.
[Discharges from non- Faderal short-stsy hospitals. Excludes nswborn infants. Diagnostic groupings and code number inclusions are based on the
lnternedonal Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic catego~ and ICD-9-CM code All ages
Under 15-44 45-64 65 years













































Other infections of the skin and subcutaneous tissue ., ., 680–681,
683–664, 686
Other diseaaes of the akin and subcutaneous tissue. 690–709
Class 13. Diseases of the musculoskeletal system
and connective tissue . . . . . . . . . . . . . . . . . . . . . . . . . .71 O–739
Rheumatoid arthritis, except spine. . . . . . . . . . . . . . . . . . . . . . . . ...71 4
Osteoarthritis and allied disorders, except spine . . . . . . . . . . . . ...715
Internal derangement of knee joint . . . . . . . . . . . . . . . . . . . . . . . ...717
Other arthropathies and related
disorders. . . . . . . . . . . . . . . . . . . . . . . 710–713, 716, 718–719
Spondylosis and allied disorders.. . . . . . . . . . . . . . . . . . . . . . . . ...721
Derangement and displacement of lumbar
disc . ,., ..., ., 722,10, 722.32, 722.52, 722.73, 722.83, 722.93
Derangement and displacement of other interuenebral disc . . ..70..O.
722.11-722.31, 722.39–722.51 , 722,6–722.72,
722.80-722.82, 722.90-722.92
Other doraopathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...720.723-724
Bursitis andsynovitis, except spine . . . . . ..726–727.0. 727.2-727.3
Bunion anddeformities of tea... . . . . . . . . . . . . . . . . . . ...727.1.735
Disorders of bone and cartilage.. . . . . . . . . . . . . . . . . . . . . ...730-733
Other diseases of the musculoskeletal system and
connective tissue. . . . . . . . .725, 727.4–729, 734, 736-739
Claas 14. Congenital anomalies . . . . . . . . . . . . . . . . . . . . . ..740–759
Congenital anomaly ofheart andcirculatoy system . . . . . ...745-747
Other congenital anomalies. . . . . . . . . . . . 740–744, 748-759
Class 15. Certain conditions originating in theperinatal
period, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..760–779
Clasa 16. Symptoms, signa, and ill-defined conditions . ...7799799
Convulsions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780.3
Chest pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...786.5
Abdominal pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signs, and ill-dafined
conditions . . . 780. O-7 B0.2, 780.4–786.4, 766.6–788, 789.1-799
Class 17. Injury and poisoning . . . . . . . . . . . . . . . . . . . . . ...800-999
Fracture ofskull and face bonea . . . . . . . . . . . . . . . . . . . . . . ..800–803
Fracture of Vertebral column... . . . . . . . . . . . . . . . . . . . . . ...805-806
Fracture ofradius and ulna . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...813
Fracture ofneckof femur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820
Other fractures . . . . . . . . . . . . . . . . 804, 807–81 2, 814-819, 821-829
Dislocation without fracture . . . . . . . . . . . . . . . . . . . . . . . . . ...830-839
Sprains and strains of back (including neck) . . . . . . . . . . . ...846-847
Concussion (excluding thoaewith skull fracture) . . . . . . . . . . . . ...850
Intracranial injury, except concussion (excluding those
with skull fracture) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..851 –854
Internal injury ofchest, abdomen, and pelvis . . . . . . . . . . ...860-869
Laceration and open wound of eye, ear, and head . . . . . . . ...870-873
Laceration and open wound of other locations . . . . . . . . . ...874-904
Late effects of injuries, poisonings, toxic effects, and other
external causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..905–909
burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..940–949
Other injury. . ., . . . . . . . 840–845, 848, 910–939, 950-959
Poisoning by drugs, medicinal agents, and biological
substances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..960–979
Toxic effects ofsubstances chief lynonmedicinal astosource , ..980-989
Other andunspecified effects of external causes . . . . . . . ...990-995
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Table 1. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitsls, by diagnostic categories
and age: United Ststes, 1979—Con.
[Discharges from non-Faderal shon-stay hospitala. Excludes newbc.m i“fa”ts, Diagnostic groupings and ~~de number i“clu~io”a are based on the
lrrternational C18ssification of Diseases, 9th Revision, Clinical Modification]
All ages





years and over ?5 years years years and over



































































































































































































































































































































































































































































































Table 1. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by diagnostic categories
and age: United States, 1979—Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
lntern8dona/ Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and ICD-9-CM code All ages
Under 15-44 45-64 65 years
15 yea= years years and over
Number in thousands
199 Supplementary classification of factors influencing
health status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VO1–V82 4,302 57 4,080 108 59
200 Persons with potential health hazards related to personal
and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V1 O-V19 92 13 32 26 21
201 Persons admitted for sterilization . . . . . . . . . . . . . . . . . . . . . . .V25.2 266 “o 262 6 *o
202 Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27 3,646 13 3,607 27
203 Other factors influencing health status and contact with
health services . . . . . . . . . . . . . . VOI –V07, V20-V25.I , V25.3–V26,
V28, V30-V39 (with 3rd digit 1 or 2), V40-V82 296 31 179 48 38
1 First. [i~ted diag”O~i~ for femaleS j.yith deliveries is V27, shown under “Supplementary Classification of factor$ influencing health status.”
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Table 1. Number, discharge rate, and average Iangth of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by diagnostic categories
and age: United States, 1979—Con.
[Discharges from non-Federal short-stay hospitals, Excludes newborn infants. Diagnostic gro”pi”gs and code “Umber i“c1u5ion~ are based on the
International Classification of Diseases, 9th Revision, Clinical Modification
All ages
Under 15-44 45-64 65 years
All ages
Under ?5-44 “ 45-64 65 years
15 years years years and over 15 vaars years years and over
Rate per 10,000 population Average length of stay in daya
199.3 11.4 412.4 24.8 25.2 3.7 3.8 3.6 5.1 7.0 199












3.7 3.8 3.7 3.9 202
13.7 6.2 18.1 11.0 16.3 4.1 3.9 2,9 6.1 7.0 203
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Table 2. Number and rate of all-listed diagnoses for patiants discharged from short-stay hospitals, by diagnostic categories and age: United Statea, 1979
[Ail-listad diagnoses i. non-Federal shori-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions sre based on the
International Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and
All ages
Under 15-44 45-64 65 years
All agas
Under 15-44 45-64 65 years
ICD-9–CM code 15 years years years and over 15 years years yaars and ovar
Number in thousands Rate per 10,000 population
86,117 6,104 30,232 21,011 28,771 3,989.0 1,218.6 3,055.6 4,832.2 12,311.6All conditions . . . . . . . . . . . . . . . . . . . . .
Clasa 1. Infections and parasitic
diseases . . . . . . . . . . . . . . ..001 –l39
Viral diseases. . ., . . . . ...045-079.
138, 139.0-139.1
Other infectious and parasitic
diseases . . . ...001-041. 080–1 37,
139.8
352 65.2 60.9 47.9 63.5 150.6
69 20.2 23.8 17.7 16.8 29.5
283 44.9 37.1 30.2 46.7 121,1
1,752 185.9 17.4 77.0 325.0 749.7
1,530 131.0 9.6 24.2 232.3 654.7
25 2.6 0.6 0.3 5.7 10.7










































Class 2. Neoplasms. . . . ...140-239
Malignant neoplasms. . . . ...140-208
Malignant neoplasm of lip, oral
cavity, and pharynx . ..140-149
Malignant neoplasm of large
intestine and
rectum. . . . ...153-154. 197.5
Malignant neoplasm of other
digestive organs and
peritoneum. 150–152,
155-159, 197.4, 197.6–1 97.8
Malignant neoplasm of trachea,
bronchus, and lung. ., ., .. 162,
197.0, 197.3
Malignant neoplasm of bone,
connective tissue, and
skin. . 170-173, 198,2, 198.5
Malignant neoplasm of
breast . . . . . . 174-175, 198.81
Malignant neoplasm of female
genital organs. .1 79–1 84, 198.6
Malignant neoplasm of
prostate . . . . . . . . . . . . . . ..l85
Malignant neoplasm of urinaty
organs. .188, 189, 198.0-198.1
Leukemia . . . . . . . . . . . ..2O4–2O8
Other malignant neoplasm of
hematopoietic
tissue . . . . . . ...196. 200-203
Malignant neoplasm of other
and unspecified





and neoplasms of uncertain
behavior . . . . . . . . . . . . . . ..21 O-239
8enign neoplasm of the digestive
system.............2lO–2ll
Benign neoplasm of bone and
connective tissue . ...213-215
Benign neoplasm of the
breast . . . . . . . . . . . . . . . . ..2l7
Benign neoplasm of the
uterus . . . . . . . . . . . . ..2l6–2l 9





behavior. .. 212, 216, 222–239
245 *1
168 12.7 “0.2 1.7 20.2 71.9*1274
392 198 18.2 1.2 1.9 39.1 84.76
124 12,1 2.0 2.9 ‘ 22.5 53.1
114 12.0 “0.0 2.8 26.4 48.8
73 8.9 “0.2 3.3 19.5 31.2
165 9.3 “0.0 “0.1 7.6 70.6
110 7.7 0.4 0.7 10.8 47.1













104 9,8 “0.4 2.6 18.4 44.5212 *2
240 22.5 2.0 5,9 40.5 102.7485 10 5B 176
221 54.9 8.0 52.9 92.5 94.6
53 5.2 “0.4 1.9 9.0 22.7
24 7.1 1.4 6.3 14.0 10.3
4 3.2 “0.2 4.6 4.1 1.7
14 15.7 “0.2 19.7 29.9 6.0













463 29 172 141 121 21,4 5.8 17,4 32.4 51.8
See footnote at end of table
36
Table 2. Number and rate of all-listed diagnoaes for petients discharged from short-stay hospitala, by diagnostic categories and age: United States, 1979—Con.
[All-1 isted diagnoses in non-Federal short-stay hospitals. Excludes nawborn infants. Diagnostic groupings and code number inclusions are based on the
international Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and Under 75-44 45-64 65 years Under
All ages 15-44 45-64 65 years
JCD-9-CM code 15 years
All ages
years years and over 15 years years years and over
Number in thousands Rate per 10,000 population
Class 3. Endocrine, nutritional and
metabolic diseases, and immunity
disorders . . . . . . . . . . . . . . . 240-279
Diseases of the thyroid
gland . . . . . . . . . . . . . . . . ..24 O-246
Diabetes mellitus without
complication . . . . . . . . . . . . . .. 250.0
Diabetes mellitus with
complication. . . . . . ...250.1-250.9
Other diseases of the endocrine
glands ... . . . . . . . . . . . . ..25l-259
Obesity . . . . . . . . . . . . . . . . . . . ..278.O
Other nutritional deficiencies and
metabolic and immunity
disorders . ...260-277. 278.1-279
Class 4. Diseaaes of the blood and
blood-forming organs. . ...280-289
Anemias. ., . . . . . . . . . . . . . ..28 O-285
Othar diseases of the blood and
blood-forming organs. . ...286-289
Class 5. Mental
disorders ... . . . . . . . . . . . . 290-319
Organic psychotic
conditions. . . . . . . . . . . ...290-294
Schizophrenic disorders . . . . . . ...295
Other psychosas. . . . . . . . . . . 296-299
Anxiety statas . . . . . . . . . . . . . . ..3OO.O
Other neuroses and personality
disorders . . . . . . . . . . ...300.1-301
Alcohol dependence
syndrome . . . . . . . . . . . . . . . . . ..303
Drug dependence . . . . . . . . . . . . . . 304
Nondependent abuse of drugs
(including alcohol) . . . . . . . . . . . . 305
Other mental disorders and mental
retardation . . . . . . ...302. 306-319
Class 6. Diseases of the nervous system
and sensa organs. . . . . ...320-389
Epilepsy . . . . . . . . . . . . . . . . . . . ...345
Other disorders of the central nervous
system . . . . . . . 320-336, 340-344,
346-349
Disordars of tha peripheral namous
system . . . . . . . . . . . . 337, 350-359
Cataract. . . . . . . . . . . . . . . . . . . . . . . 366
Other disorders of the
eye . . . . . . . . . . . 360-365, 367-379
Otitis media and eustachian tube
disorders . . . . . . . . . . . . . . . 381-382
Other diseases of the ear and mastoid
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Table2. Number andrate ofall-liatad diagnoaea forpatienta discharged from ahon-stay hospitals, bydiagnoatic categories andage: United Statea, l979-Con.
[All-1 isted diagnoses in nonfederal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
/nfern.miona/C/assificetion of Diseases, 9th Revision, C/inic.N Modification]
Diagnostic category and
All ages
Under 15-44 45-64 65 years
All ages
Undar 15-44 45-64 65 years
ICD-9-CM code 15 years years years and over 16 years years yaars and over
Claaa 7, Diseases of the circulatory
ayatem . . . . . . . . . . . . . . . ..39 O-459
Essential hypertension . . . . . . . ...401
Heart disease . . . . . . . . . . 391–392.0,
393–398, 402, 404, 410-429
Hypertanaive heart
diseaae . . ,. .,... . . 402, 404
Acute myocardial
infarction . . . . . . . . . . . . . ..4l O
Other scute andsubacute forma
of iachemic heart
disease .. . . . . . . . . . . . . . . ..4ll
Angina pectoris ., . . . . . . . . ..4l3
COrOnaty
atherosclerosis. . . . ...414.0
Other chronic ischemic heart
disease. . . 412, 414.1 –41 4.9
Pulmonary heart
disease . . . . . . . . ...415-416
Cardiac dysrhythmias , . . . ...427
Congestive heart failure .,. ,428.O
Cardiovascular disease,
unspecified . . . . . . . . . ...429.2
Other heart diseaae . . . . . ...391.
392.0, 393-398, 420-426,
428.1-429.1, 429.3429.9
Intracranial hemorrhage. . ...430-432
Occlusion of cerabral arteries. . ...434
Transient cerebral ischemia . . . ...435
Acute, but ill-defined, cerebrovaacular
disease . . . . . . . . . . . . . . . . . . . . . 436
Other cerebrovascular
diaeese. . . . . . ...433. 437-438
Atherosclerosis . . . . . . . . . . . . . . . .440
Aneurysm . . . . . . ..441 . . . ..44l-442
Other diseasaa of arteries, arteriolea,
and capillaries. . . . 443–448
Phlebitis and
thrombophlebitia ., . . . . . . ., . ..451
Varicoaa veins of lower
extremities . . . . . . . . . . . . . . . .. ,454
Hemorrhoids . . . . . . . . . . . . . . . . . . ,455
Other diseases of the circulatory
ayatem .,.,., 390, 392.9, 403, 405,
417, 452-453, 456–459
Class 8, Diseases of the respiratory
system . . . . . . . . . . . . . . . ..46O-5l 9
Acute bronchitis and
bronchiolitis . . . . . . . . . . . . . . ...466
Other acute upper respiratory infections,
except influenza . . . . . . ...460-465
Deviated nasal septum . . . . . . . ...470
Chronic disease of tonsils and
adenoid.. ., ., .,.,..... . . ...474
Pneumonia, all forms . . . . ...480-486
influenza . . . . . . . . . . . . . . . . . . . ...487
8ronchitis, chronic and
unspecified . . . . . . . . . . ...490-491
Emphysema ...492.............492
Asthma . . . . . . . . . . . . . . . . . . . . . . .493
Pleurisy . . . . . . . . . . . . . . . . . . . . . ..5l 1
Other diseases of the respiratory
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Table2. Number andmteofall-liated diagnoses forpatients discharged fromahon-atay hospitals, bydiagnostic categories andag=United States, l979-Con.
[All-1 isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
hrtemational Classification of Diseases, 9th Revision, Clinical Modificationj
Diagnostic category and
All ages
Under 15-44 45-64 65 years
All agas
Under 15-44 45-64 65 years
ICD-9-CM code 15 years years yearn and ovar 15 years years years and over
Number in thousands Rate par 10,000 population
Claaa 9. Diseases of the digestive
system . . . . . . . . . . . . . . . ..52 O-579
Disturbance of tooth eruption. .. 520.6
Other diseasea of the teeth, jaw and
mouth . . . 520.0-520.5, 520.7-529
Diseasea of the esophagus. . . . . . . 530
Gastric ulcer................,., 531
Duodenal ulcer. . . . . . . . . . . . . . . . ,532
Other and unspecified peptic
ulcer . . . . . . . . . . . . . . . . . ..533-534
Geatritis and duodenitis . . . . . . . ..535
Other disaases of the
etomach . . . . . . . . . . . . . ...536-537
Acuta appendicitis without mention of
peritonitis . . . . . . . . . . . . . . ...540.9
Other appendicitis and other diseases
of the appendix. . . . . . 540.0-540.1.
541-543
Inguinal hernia . . . . . . . . . . . . . . . . . 550
Other hernie of abdominal
cavity ., . . . ..551 . . . . . . ..55l-553
Regional enteritis and idiopathic
proctocolitis . . . . . . . . . ...555-556
Other noninfectious gaatroenteritis
and colitis . . . . . . . . . . . . . . . . . .. 558
Intestinal obstruction without mention
ofhernia . . . . . . . . . . . . . . . . . . ..56O
Diverticula of intestine ., . . . . . ...562
Other functional digestive disordara
of intestines, . . . . . . . . . . . . . . .. 564
Anal fissure, fistula, and
abscess ..,.............565-566
Other disordera of intestine and
peritoneum. . . . . . ...557. 567-569
Chronic liver diseaae and
cirrhosis . . . . . . . . . . . . . . . . . ., .571
Other diseases of the
liver . . . . . . . . . . . . . . . 570, 572-573
Cholelithiasis . . . . . . . . . . . . . . . . . . 574
Cholecystitis. . . . . . . . . . . 575.0-575. I
Other disordera of gallbladder and
biliaty tract. . . . . . . . . ...575.2-576
Diseases of the pancreaa . . . . . ...577
Gastrointestinal hemorrhage and
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Table 2. Number and rate of all-listed diagnoses for pstients discharged from short-stay hospitals, by diagnostic categories and sge: United States, 1979—Con.
[All-listad diagnoses innon-Fedarsl shoti-stay hospitals. Excludesnewborn infsnts. Diagnostic groupings sndcode number inclusions are based on the
International Classification of Diseases, 9th Revision, ClhricalM odific.etion]
Diagnostic category and
All ages
Under 15-44 45-64 65 years
All ages
Under 15-44 45-64 65 years
ICD-9-CM code 15 years years vears and over 15 years years years and over
Class 10. Diseases of the
genitourinary system . . . . 580–629
Nephritis, nephrotic syndrome, and
naphroais. . . . . . .580-589
Infections of kidney. . . . . . . . . . ...590
Calculus of kidney and ureter. . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . ...595
Urethral stricture . . . . . . . . . . . . . . .598
Other diaordera of urinary
system . . . . . . . . . . . . . . . . . . . ..591.
593-594, 596-597, 599
Hyperplasia of prostate. . . . . . . ...600
‘Other disorders of the male genital
organs . . . . . . . . . . . . . . . . . 601-608
8anign mammary dysplasia . . . ...610
Inflammatory disease of breast . ..611
Cervicitis and endocervicitis . ...616.0
Other inflammatory diaeasa of female
pelvic organs. . . . . . . . ...614-615.
616.1 –616.9
Endometriosis . . . . . . . . . . . . . . . . .617
Genital prolapaa (female) . . . . . ...618
Disorders of menstruation and other
abnormal vaginal bleeding . . ...626
Menopausal and postmenopausal
disorders . . . . . . . . . . . . . . . . . . . . 627
Other disruptions of the female genital
tract . . . . . . . . . . 619-625, 628-629
Class 11. Complication of
pregnancy, childbirth, and the
puerparium’ . . . . . . . . . . . . 630–676
Ectopic pregnancy. . . . . . . . . . . ...633
Induced abortion . . . . . . . ...635-636




pravia . . . . . . . . . . . . . . . . . . . . ..64l
Hypertension complicating pregnancy,
childbirth, and the
puerperium . . . . . . . . . . . . . . . ...642
False labor . . . . . . . . . . . . . . . . ..644.l
Fetopelvic disproponion . . . . ...653.4
Utarine scar from previous
surgery . . . . . . . . . . . . . . . . . . .. 654.2
Rupture of mambranes. . .658.1-658.3
Umbilical cord complications. . ...663
Trauma to perinaum and vulva
during delivery . . . . . . . . . . . . ...664
Other complications of




Delive~ without mention of
complication . . . . . . . . . . . . . . . ..650
Complication of dalive~. . ..640-648.














































































































































































































































































































8 1,840 14 . . 86.3 1.6 186.0 3.2
5 1,771 9 . 82.7 1.0 179.0 2.1 . .
11 2,466 21 . . 115.7 2.2 249.2 4.8 . . .
See footnota at end of tab18
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Table 2. Number and rate of all-listed diagnoses for patients discharged from short-stay hospitals, by diagnostic categories and age: United States, 1979—Con.
[All-1 isted disgnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
International Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and
All ages
Under 15-44 45-64 65 years Under 15-44 45–64 65 years
ICD-9-CM code 15 years
All ages
years years and over 15 years years years and over
Number in thousands
Class 12. Diseases of the skin and
subcutaneous tissue. . . ...680-709
Cellulitis and abscess, except of
digit . . . . . . . . . . . . . . . . . . . . . ...682
Pilonidal cyst . . . . . . . . . . . . . . . . . . 685
Other infections of the skin and
subcutaneous tissue . . ...680-681.
683-684, 686
Other diseases of the skin and
subcutaneous tissue. . . ...690-709
Class 13. Diseases of the
musculoskeletal system and
connective tissue. . . . . ...710-739
Rheumatoid arthritis, except
spine . . . . . . . . . . . . . . . . . . . . . .. 714
Osteoarthritis and allied disorders,
except spine . . . . . . . . . . . . . . . .. 715
Internal derangement of knee
joint . . . . . . . . . . . . . . . . . . . . . . ..7l7
Other arthropathies and related
disorders. . . 710-713,716,718-71 9
Spondylosis and allied disordera. .. 721
Derangement and displacement of
lumbar disc . . . . . ..722.1 O. 722.32,
722.52, 722.73, 722.83, 722.93
Derangement and displacement of




Other dorsopathies . ...720. 723-724
Bursitis and aynovitie, except
spine . . . . 726-727.0, 727.2-727.3
8union and deformities of
toe. ., . . . . . . . . . . . . . ..727.l. 735
Disorders of bone and
cartilage . . . . . ..733 . . . . ..73O-733
Other diseases of the musculoskeletal
system and connective tissue. . . 725,
727.4-729, 734, 736-739
Class 14. Congenital
anomalies . . . . . . . . . . . . ..74 O-759
Congenital anomaly of heart and
circulatory system. . . . . ...745-747
Other congenital
anomalies . . . . . 740-744, 748-759
Class 15. Certain conditions
originating in the perinatal
period . . . . . . . . . . . . . . ...760-779
Claas 16. Symptoms, signs, and
ill-defined conditions, . . .. 780-789
Convulsions . . . . . . . . . . . . . . . . . . 780.3
Chest pain. ..,786...........,786.5
Abdominal pain, . . . . . . . . . . . . . 789.0
Other symptoms, signs, and ill-defined
conditions . . . . . . . . . 780.0-780.2,
780.4-786.4, 786.6-788,
789.1-799

















































































































































































































































































Table 2. Number and rate of en-listed diagnoses for patients discharged from short-stay hospitals, by diagnostic categories and age: United States, 1979—Con.
[All-1isted diagnoses in non-Federal short-stsy hospitals, Excludesnewborn infants. Diagnostic groupings and code number inclusions are based on the
International Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and
All ages
Under 75-44 45-64 65 years
All ages
Under 75-44 45-64 65 years
ICD-9-CM code 15 years years years and over 75 years years yaars and over
Claas 17. Injury and
poisoning . . . . . . . . . . . . ..8 OO–999
Fracture of skull end face
bones . . . . . . . . . . . . . . . . ..8OO-8O3
Fracture of vertebrel
column ., . . . . . . . . . . . . . ..8 O5-8O6
Fracture of radius and ulna. ., . ..813
Fracture of neck of femur. ., ., . ..820
Other fractures.........,.,.,., 804,
807-812, 81 4–819, 821-829
Dislocation without
fracture . . . . . . . . . . . . . . ..83O-839
Sprains and strains of back
(including neck) . . . . 846–847
Concussion (excluding those with
skull fracture) . . . . . . . . . . . . . . . . 850
Intracranial injury, except concussion
(excluding those with skull
fracture) . . . . . . . . . . . . . . ..85l-854
Internal injury of chest, abdomen,
andpelvis . . . . . . . . . . . . ..86 O-869
Laceration and open wound of eye,
ear, and head . . . . . . . . . . . 870–873
Laceration and open wound of other
locationa . . . . . . . . . . . . . ..874-9O4
Late effects of injuries, poisonings,
toxic effects, and other external
cause . . . . . . . . . . . . . . . . . 905-909
Burns . . . . . . . . . . . . . . . . . . ..94 O–949
Other injury. . . . . . . . . . . . ...840-845.
848, 910-939, 950-959
Poisoning by drugs, medicinal agents,
and biological
substances . . . . . . . . . . ...960-979
Toxic effects of substances chiefly non-
medicinal as to source. . .980-989
Other and unspecified effects of
external causes. . . . . . ...990-995
Other complications of surgical and
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Table 2. Number and rate of all-listed diagnoses for patienta discharged from short-stay hospitak by diagnostic categories and a9e: United Statea, 1979—Con.
[All-1 isted diagnoses in non-Federsl short-stay hospitals. Excludas newborn infants. Diagnostic groupings snd code number inclusions are basad on the
Intemntiond Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic catego~ and
All ages
Under 15-44 45-64 65 years Undar 15-44 45-64
ICD-9-CM code 15 years
All ages
65 years
years years and over 75 years years years and over
Number in thousands Rate per 10,000 population
Supplementary classification of factors
influencing health
status . . . . . . . . . . . . . . . . ..VOl -V82 6,678 128 4,979 743 828 309.3 25.6 503.2 170.9 354.3
Persona with potential health hazards
related to personal and family
history . . . . . . . . . . . . . . . .. VlO-Vl9 1,526 55 335 497 640 70.7 11.0 33.9 114.3 273.9
Persons admittad for
sterilization . . . . . . . . . . . . . . . . V25.2 655 “o 639 14 *2 30.3 ‘0.0 64.6 3.2 ‘0.9
Famales with deliveries . . . . . . . . . V27 3,646 13 3,607 27 168.9 2.6 364.6 6.2
Other factors influencing health status
and contact with health
services, . . . . VOI-V07, V20-V25.1,
V25.3-V26, V28, V3&39
(with 3rd digit 1 or 2), V40-V82 851 61 398 205 187 39.4 12.2 40.2 47.1 80.0
1 fir~t.listed diagnoais for fema]es with deliveries is V27, shown under “Supplementary classification of faCt0r5 infhJenCin9 health status.”
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Table 3. Number and discharge rate of first-listed and all-listed disgnoses for pstients diechsrged from shoti-stey hospitels, end average length of stay of
patienta with first-listed diagnosea, by diagnostic categories and sex: United Stetes, 1979
[Diachargasand all-liatad diagnoaaa in non-Federa( short.stay hospitala. Excludes newborn infants. Diagnostic groupings and code number inclusions tws based on tho
international Classification of Diseases, 9th Revision, Clinicel Modific.stkwrj
First-listed diegnoaes
Diagnostic catego~ and ICD-9-CM code

































Al conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Class 1. Infections snd psraaitic
diseases . . . . . . . . . . . . . . . . . . . . . . ...001-139
Virel diaeaaas. . . . . 045-079,138, 139.0-139.1
Other infectious and paraaitic
diaesaea . . . . . . . ...001-041.080-137.139.8
Claaa2. Neoplasma . . . . . . . . . . . . . . ..l4O-239
Malignant neoplasma. . . . . . . . . . . . . ...140-208
Malignant neoplaamsof lip, oral cavity,
and pharynx . . . . . . . . . . . . . . . . ..140-149
Malignsnt neoplasm of large intestine and
rectum . . . . . . . . . . . . . . ..l 63-l 64,197.5
Malignant neoplssm of other digestive
organa and peritoneum . . . . . . . . 150-152,
155-159, 197,4, 197.6 -197.8
Malignant neoplasm of trachea, bronchus,
andlung . . . . . . . . . . . ..163. 197.0. l97.3
Malignant naoplasm of bone, connective
tissue, and skin. . . 170-173, 198.2, 198,5
Malignsnt neoplssm of
breast . . . . . . . . . . . . . . ..175.1 75. 198.81
Mslignant naopleam of female ganital
organa . . . . . . . . . . . . . . ..l 79-l 84,198.6
Malignant neoplaam of prostete. . . . . ...185
Malignant neoplasm of urinsry
organs . . . . . . . . . . 188,189, 198.0-198.1
Leukemia, . . . . . . . . . . . . . . . . . . . .. 204-208
Other malignant neoplaam of hamatopoietic
tissue . . . . . . . . . . . . . . . . . ..l96. 200-203
Malignant neoplasm of other and unspecified
sites . . . . . 160-161, 183-165, 188-187,
190-195,197.1-197.2, 198.3-198.4,
198.7, 198.82-199
Benign neoplasma, carcinoma-in-situ, and
neoplasma of uncartain behavior . . ...239-239
Benign neoplaam of the digestive
system . . . . . . . . . . . . . . . . . . . ...210-211
Benign neoplasm of bone and connective
tissue . . . . . . . . . . . . . . . . . . . . . . .213-215
Benign neoplasm of the breast. , . . . . ...217
Benign neoplasm of the uterus. . ..218-219
Benign neoplaam of other female
ganital organa . . . . . . . . . . . . . . ..22 O-22l
Other benign naoplaams, carcinoma-in-situ,
and neoplssme of uncertain
behavior. , , ., ., . . ...212. 216, 222-238
Claas 3. Endocrine, nutritional snd metabolic
diseaaaa, and immunity disorders, .,.240-279
Diaeaaea oftha thyroid gland . . . . . . ...240-246
Diabetea mellitua without complication . ...250.0
Diabetes mellitus with
complication . . . . . . . . . . . . . . . . . . 250.1-250.9
Other diseaaea of the endocrine
glands . . . . . . . . . . . . . . . . . . . . . . . . . .. 251-259
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...278.0
Other nutritional deficiencies and metabolic and
immunity disorders . . ...260-277. 278.1-279

































































































































































































Table3. Numbar and discharge rate oftirst-listed andall-listed diagnoses forpatients discharged from shoti-stay hospitals, and average length ofstsyof
patients with first-listed diagnoses, bydiagnostic categories and sex United States, 1979—Con.
[Discharges and all-listed diagnmea in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings snd code number inclusions are based on the
/ntemationa/ Classification of Diseases, 9th Revision. C/inic81Modification]
First-listed diagnoses—Con. All-listed diagnosas
Both sexes Male Female Both sexes Male Female Both sexes Male Female
































































































































































































































































































































Table 3. Number and discharge rate of first-listed and all-listed diagnoses forpatienta discharged from shoR-stay hospitals, and average length of stay of
patients with first-listed diagnoses, bydiagnostic categories and sex: United States, 1979—Con.
[Discharges and all-listed diagnoses in non-Federal short-stay hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the
lnternationa/ C/ossification of Diseases, 9th Revision, C/inica/ Modific8don]
First-listed diagnoses
Diagnostic category and ICD-9-CM code












































Class4, Diseases of the blood and blood-forming
organs, . . . . . . . . . . . . . . . . . ... .,. ,.280–289
Anemias . . . . . . . . . . . . . . . . . . . . . . . . . ..280–285
Other diseaseaof the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . 286-289
Class 5. Mental disorders . . . . . . . . . ..290–319
Organic psychotic conditions. . . . 290–294
Schizophrenic disorders . . . . . . . . . . . . . . . ...295
Other psychoses . . . . . . . . . . . . . . . . . ...296-299
Anxiety states . . . . . . . . . . . . . . . . . . . . . . ...300.0
Other neuroses and personality
disorders . . . . . . . . . . . . . . . . . . . . . . . 300.1-301
Alcohol dependence syndrome. , . . . . . . . . . ..3O3
Drug dependence . . . . . . . . . . . . . . . . . . . . . ...304
Nondependent abuse of drugs (including
alcohol) . . . . . . . . . . . . . . . . . . . . . . . . . . . ...305
Other mental disorders and mental
retardation. . . . . . . . . . . . . . . . . ..302 .306—319
Class 6. Oiseases of the nervous system and
sense organs . . . . . . . . . . . . . . . . . . . ..320–389
Epilepsy ..,...........,.....,.. . . . . . . ...345
Other disordera of the central nervous
system . . . . . . . . 320–336, 340-344, 346–349
Disorders of the peripheral nervous
system . . . . . . . . . . . . . . . . . . . . . .337,350-359
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Other disorders of the eye. . .360-365, 367–379
Otitis media and eustachian tube
disorders . . . . . . . . . . . . . . . . . . . . . ...381-382
Other diseases of the ear and maatoid
process . . . . . . . . . . . . . . . . . . . ..38O. 383-389
Class 7. Diseases of the circulatory
system . . . . . . . . . . . . . . . . . . . , . . . ...390-459
Essential hypertension, . . . . . . . . . . . . . . . . . ..4Ol
Heart disease . . . . . . . . . . . . . . . . . . . . . 391-392 .0.
393–398, 402, 404, 410-429
Hypertensive heart disease . . . . ...402.404
Acute myocardial infarction . . . . . . . . . . ..41 O
Other acute and subacute forms of ischemic
heart disease . . . . . . . . . . . . . . . . . . . . . 411
Angina pectoris . . . . . . . . . . . . . . . . . . ...413
Corona~ atherosclerosis . . . . . . . . . ...414.0
Other chronic ischemic heart
disease . . . . . . . . . . . ...412.414.1-414.9
Pulmona~ heart disease . . . . . . ...415-416
Cardiac dysrhythmias. . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . .. 428.0
Cardiovascular disease, unspecified .. 429.2
Other heart disease. . . . 391.392 .0, 393–398,
420-426, 428.1-429.1, 429,3 -429.9
Intracranial hemorrhage ..,...,., ,., .,430–432
Occlusion of cerebral arteries . . . . . . . . . . . ...434
Transient cerebral ischemia ., ...,.,.,.....435
Acute, but ill-defined, cerebrovascular
disease ...,..........,.,...,., ., .,...436
Other cerebrovasculer disease .433, 437–438
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . ...440
Aneurysm, .,.,.,.,.,.,....,,,,.. . ..441-442
Other diaeaseaof arteries, aterioles, and
capillaries . . . . . . . . . . . . . . . . . ... .,. ,443–448






































































































































































































































































Tabla 3. Number anddischarge rate of fimt-listed andall-listed diagnoses forpatienta discharged from shoti-stay hospiwls, sndaveragelangth ofatayof
patients with fimt-listed diagnoses, bydiagnostic categories and sex United States, 1979—Con.
[Dischargessnd all-listad disgnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions ara based on the
/ntern8tiorra/ C18ssification of Diseases, 9th Revision, C/inica/Modification]
First-listed diagnoses—Con. All-listed diagnoses
Both sexes Male Female Both sexes Male Female Both sexes Male Female


















































































































































































































































































































































































































































Table3. Number and discharge rate of firat-listed andall-liated diagnoses forpatienta discharged from shon-stay hospitala, andaverage length of stay of
patienta with first-listed diagnoaes, bydiagnostic categories and sex: United States, 1979—Con.
[Dischargessnd all-listed diagnoses in non-Federel shorf-stsy hospitala. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
/nternatfonal C/essificetion of Diseases, 9th Reviwon, Clinked Modificadon]
First-listed diagnoses
Diagnostic categow and ICD-9-CA4 code












































Phlebitis and thrombophlebitis. ., . . . . .451
Varicose veins of Iower extremities, . . . . . ...454
Hemorrhoids, . . . . . . . . . . . . . . . . . , . . . . . . ...455
Other diaeaaesof the circulatory
system . . . . . . . . . . . . . . . . . . . . . . . . 390. 392.9.
403, 405, 417, 452453, 456-459
Cless 8. Diseasea of the respiratory
system . . . . . . . . . . . . . . . . . . . . . . . . ..460–519
Acute bronchitis and bronchiolitia . . . . . . . ...466
Other acute upper respiretory infections, except
influenza. , ...,...,.,.,., . . . . . . ...460-465
Deviated naaal septum. .,...,.,. . . . . . . . ...470
Chronic diseaae of tonails and adenoids. . ...474
Pneumonia, all forms . . . ., . . . ., ., ., 480-486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...487
Bronchitis, chronic and unspecified . ...490-491
Emphysema ., ., ., ., ., . . . . . . . . . . ., .,...,.492
Asthma ..,.......,.,...,...,., ., ...,.,.493
Pleurisy . . . . . . . . . . . . . . . . . . . . , . . . . . . . . ...511
Other diseasea of the respiratory
system . . . . . . . . 471-473, 475-478, 494-496,
500-510, 512-519
Class 9. Disaases of the digastive
system . . . . . . . . . . . . . . . . . . . . .,....520-579
Disturbance of tooth eruption . . . . . . . . . ...520.6
Other disesses of the taeth, jaw and
mouth ., ., .,.,...,. 520.0-520.5, 520.7-529
Diseases of tha esophagus ... .,. ,., . . . . . ..53O
Gaatric ulcer . . . . . . . . . . . . . . . . . . . . . . . . . ...531
Duodenal uicer . . . . . . . . . . . . . . . . . . . . . . . ...532
Other and unspecified peptic ulcer. ., .533-534
Gastritis and duodenitis. ., . . . . ., ., ., ., . . . 535
Other diseaaeaof the stomach . . . . . ...536-537
Acuta appendicitis without mention of
peritonitis . . . . . . . . . . . . . . . . . . . . . . . . ...540.9
Other appendicitis and other diseaaes of the
append ix, . . . . . . . . . . . 540.0–540.1 , 541 –543
Inguinal hernia, ., . . . . . . . . . . . . . , .,.,...,.550
Other hernia of abdominal cavity . . . ...551-553
Regional enteritis and idiopathic
proctocolitis, . . . . . . . . . . . . . . . . . . ...555-556
Other noninfectious gastroenteritis and
colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...558
Intestinal obstruction without mention of
hernia, .,.......,.,.,.,.,.,., ., .,.,.,560
Diverticula of intestine .,.,. , .,.,.,.,.,.,.,562
Other functional digestive disordera of
intestines . . . . . . . . . . . . . . . . . . . . . . . . . ...564
Anal fiasure, fistula, and abscess ., . ...565-566
Other disorders of intestine and
peritoneum . . . . . . . . . . . . . . . ...557. 567-569
Chronic liver diseaae andcirrhosis . . . . . . . . ..57l
Other diseases oftha liver . . . . ...570. 572–573
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . ...574
Cholecystitis . . . . . . . . . . . . . . . . . ...575.0-575.1
Other disorders ofgalibladder and biliary
tract . ., ., . . . . . . . . . . . . . . . . . . . ...575.2-576
Diseases of the pancreas .,.,... , .,.,.,.,.577
Gastrointestinal hemorrhaaesnd intestinal
malabsorption.. . 578-579
See footnote at end of table,





































































































































































































































































Table3. Number anddiacharge mteoffirst.listad andall-liated diagnoses forpstients discharged from ahoW-atay hospitals, andaverage length of stay of
patiente with firat-listed diagnoses, bydiagnostic categories and sex United States, 1979—Con.
[Discharges and all-limed diagnoses in non-Fedrrral short-stay hoapitala. Excludes newborn infants. Oiagnoatic groupings and code number inclusions are based cm the
lntemational Cla.wificntion of Di8e.a6es, 9th Revision, Clinical h.fodificat;on]
First-listed diegnoses—Con. All-listed diagnoses
Both sexes Male Female Both sexes Male Femala Both sexes Male Female
















































































































































































































































































































































































































































Table 3. Number and discharge rste of first-listed and sll-listed diagnoses for patients discharged from short-stay hospitals, and average length of stay of
pstients with firet-listed diagnosas, bydiagnostic catagoriessndae~ United Statea, 1979—Con.
[Discharges and all-listed diagnoses in non-Federal short-stay hospitals, Excludes nawborn infanta, Diagnostic groupings and code number inclusions are based on tha
/nternadonal Classification of Diseases, 9th Revision, Clinical Modification]
First-listed diagnoses
Diagnostic category and ICD-9-CM code







































Claas 10. Disesses of thegenitourinary
ayatem . . . . . . . . . . . . . . . . . . . . . . . . ..580–629
Naphritis, nephritic syndrome, snd
nephrosis . . . . . . . . . . . . . . . . . . . . . ...580-589
Infections of kidney . . . . . . . . . . . . , .,.,.,.,.590
Cslculusof kidnay and ureter .,. .: . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . . . , .,.,.,.,585
Urethral stricture...,.,...,.,., ., .,.,.,.,598
Other disorders of urinary
system . .,.,.,.591, 593–594, 596-597, 599
Hyparplasia ofproatate . . . . . . . . . ., ...,.,..600
Othardisorders of the male genital
organs . . . . . . . . . . . . . . . . . . . . . . . . ..601 –608
Benign mammary dysplasia . . . . . ., ., . . . . ...610
Inflammatory disease of breast. . . . . . . . . . ...611
Cervicitis and endocewicitis , .,.,.,.,.,..616.0
Other inflammatory disesse of female pelvic
organs . . . . . . . . . . . . . . 614-615, 616.1 -616.9
Endometriosis . . . . . . . . . . . . . . . . . . . . . . . . ...617
Genital prolapse (female) . . . . . . . . . . . . . . . . ..6l8
Diaordersof menstruation and other sbnormal
vaginal bleeding . . . . . . . . . . . . . . . . . . . . ...626
Menopausal and postmenopausal
disorders . . . . . . . . . . . . . . . . . . . . . , .,.,.,.627
Othar disruptions of the female genital
tract . . . . . . . . . . . . . . . . . ..6l9-625. 628-629
Class 11. Complications of pregnancy,
childbirth, and the puerperiuml . . ...630-676
Ectopic pregnancy . . . . . . . . . . . . . . . . . . . . ...633
Induced abortion.,.....,.,.,.. . . . ...635-636
Other pregnancy with abortiva
outcome . . . . . . . . . . . 630-632, 634, 637-639
Antepartum hemorrhage, abruptio placentae,
sndplacenta previa, . . . . . . . . . . . . . . . . ...641
Hypertension complicating pregnancy,
childbirth, and the puarperium . . . . . . . .. 642
Fslse labor . . . . . . . . . . . . . . . . . . . . . . . . . ...644.1
Fetopalvic disproportion, . . . . . . . . . . . . . ...653.4
Uterine scar from previous surgery. . . . . ...654.2
Rupture of membranes. . . . . . . . . ...658.1-658.3
Umbilical cord complications . . . . . . . . . . . ...663
Trauma to perineum and vulva during
delivery . . . . . . . . . . . . . . . . . . . . . . . . . . . ...664
Other complications of
pregnancy . . . . . . 640, 643-644.0,644.2-648,
651-653.3, 635.5-654.1, 654.3-658.0,
658,4-662, 665-676
Delive~ without mention of complication. . ..650
Complications of delivery . ..640-648. 651–676,
with 5th digit 1 or2
Class 12. Diseases of the skin and
subcutaneous tissue. . . . . . . .. 680-709
Cellulitis snd abscess, except ofdigit . . . . ...682
Pilonidal cyst . . . . . . . . . . . . . . . . . . . . . . . . ...685
Other infections oftha skin and subcutaneous
tissue . . . . . . . . . . . . . . 680-681, 683-684, 686
Other diaeasesof tha akin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . ...690-709
See footnote at end of table,




























































































































































































































Table3. Number anddiacharge rate of firat-liated andall-listed diagnosea forpatienta discharged from ahoti-stay hospitals, andaveragelangth of stay of
patients with firat-listed diagnoses, bydiagnostic categories and sex: United States, 1979—Con.
[Discharges and all-listed diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
hJtern.9ti0na/ C/assificatiOn of Diseases, 9th Revision, Clinical Modification]
First-listed diagnoses—Con. A1l-listad diagnoses
Both sexes Male Female Both sexes Male Famale Both sexes Male Female






























































































































































































































































































































































































Table3. Number and discharge rate of firat-listed and all-liated diagnoses forpatients discharged from shoti-stay hospitala, andaverage length of stay of
patients with first-listed diagnoses, bydiagnostic categories andsex: United States, 1979—Con.
[Discharges and al14isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code numbsr inclusions sre based on the
/nternationa/ Classif/cat/on of Diseases, 9th Revision, Clinical kfodificetion]
First-listed diagnoses
Diagnostic categofy and ICD-9–CM code




































Class 13. Oiseases of themusculoskeletal
system and connective tissue . . . . . .710–739
Rheumatoid arthritis, except spine. . . . . . . ...714
Osteoatlhritis and allied diaordera, except
spine, .,.............,.,.. . . . . . . . . ...715
Internal derangement of knee joint . . . . . . ...717
Other atlhropathiea and related
disorders ., .,.,.,... 710-713, 716, 718-719
Spondylosis and allied disorders . . . . . . . . ...721
Derangement and displacement of lumbar
disc . . . . . . . . . . . . . . . . . . . . 722.10,
722.32, 722.52, 722.73, 722.83, 722.93
Derangement and displacement of other
intervertebral disc. ., .. 722.0, 722.11 –722.31,
722.39–722.51 , 722,6-722.72,
722.80-722,82, 722.90-722.92
Other dorsopathiee . . . . . . . . . . ...720. 723–724
8ursitis and synovitis, except
spine, ., . . . . . . 726–727.0, 727.2 -727.3
Bunion and deformities of toe ., .727.1, 735
Disorders of bone and cartilage . . . . ...730-733
Other diseasea of the musculoskeletal system
andconnective tisaue . . . . . . . . . . . . . . . ...725.
727.4-729, 734, 736-739
Class 14. Congenital anomalies . . . ...740-759
Congenital anomaly of heart and circulatory
system . . . . . . . . . . . . . . . . . . . . . . . . ..745–747
Other congenital
anomalies . . . . ...740-744. 748-759
Class 15. Certain conditions originating in the
perinatel period . . . . . . . . . . . . . . . . ...760-779
Claes 16. Symptoms, eigns, and ill-defined
conditions . . . . . . . . . . . . . . . . . . . . ...780-799
Convulsions . . . . . . . . . . . . . . . . . . . . . . . . ...780.3
Chest pain . . . . . . . . . . . . . . . . . . . . . . . . . ...786.5
Abdominal pain . . . . . . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signs, and ill-defined
conditions. ., . . . . . . . . . . . . . . . . . 760.0-780 .2.
780.4–786.4, 786.6–788, 789.1–799
Class 17. Injury and poisoning . . . . ...800-999
Fracture of skull and face bonas . . . . ...800-803
Fracture of vertebral column . . . . . . . ...805-806
Fracture ofradius and ulna . . . . . . . . . . . . . ...613
Fracture ofneck of femur . . . . . . . . . . . . . . . ..B20
Other fracturea . . . . . . . . . . . . . . . . . . , . . . . ...804.
807-812, 81 4–819, B21-829
Dislocation without fracture. . . . . . . . ...830-839
Sprains and strains of back (including
neck) . . . . . . . . . . . . . . . . . . . . . . . . . . ..846–847
Concussion (excluding those with skull
fracture) . . . . . . . . . . . . . . . . . . . . . . . . . . . ...650
Intracranial injury, except concussion (excluding
those with skull fracture) . . . . . . . . ...851-854
Internal injury of chest, abdomen, and
pelvis . . . . . . . . . . . . . . . . . . . . . . . . . ,.860-B69
Laceration and open wound of eye, ear, and
head . . . . . . . . . . . . . . . . . . . . . . . . . . . .870-873
Laceration and open wound of other
locations . . . . . . . . . . . . . . . . . . . . . ...874-904





















































































































































































































Table 3. Number and discharge rate of first-listed and all-listed diagnoses for patients discharged from short-stay hospitals, and average length of stay of
patienta with first-listed diagnoaes, by diagnostic categories snd aex United Stetea, 1979—Con,
[Discharges and all-listed diagnoaea in “m. Federal short-stay hospitals. Excludes “ewb~m infa”ta, Diagn~sti~ grOuPingaand ~~de “Umber inclu~iOn~are ba~ad ~“ the
International Classification of Diseases, 9th Revision, Clinic.gl Modification]
First-listed diagnoses—Con. All-listed diagnoses
Both sexes Mala Female Both sexes Male Female Both sexes Mate Female


































































































































































































































































































































































Table 3. Number and discharge rate of first-listed and all-listed diagnoses for patients discharged from short-stay hospitals, and average length of stay of
patients with first-listed diagnosea, by diagnostic categories and sex: Unitad Statea, 1979—Con.
[Discharges and all-listed diagnoses in non-Federal short-stay hospitals. Excludes newborn infanta. Diagnostic groupings and code number inclusions are basad on the
/ntern8tiorral Classification of Diseases, 9th Revision, Clinical Modification]
First-1isted diagnoses
Diagnostic category and lCD-9-Cr14 code
Both sexes Male Female Both sexes Male Female













Late effects of injuries, poisonings, toxic effects,
and other external causea . . . . . . . . 905—909
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
Other injury . .. . . . . . . . . 840–845, 848, 910-939,
950-959
Poisoning bydrugs, medicinal agents, and
biological substances . . . . . . . . . . . . ..96 O-979
Toxic effectaof substances chief ly nonmedicinal
as to source . . . . . . . . . . . . . . . . . . . ...980-989
Other and unspecified effects of external
causes .,.,.........,., . . . . . . . . . . 990-995
Other complications of surgical snd medical


































Supplementary classification of factors
influencing health status ., . . . . ,VOI-V82 4,302 166 4,136 199.3 15.9 370.3
Persons with potential health hazarda related
to personal and family history, . . .. VI OlV19l9
Persons admitted foraterilization . . . . . . . .. V25.2
Females with deliveries . . . . . . . . . . . . . . . . . ..V27
Other factors influencing health status and
contact with health services, . . . . . .VO1-V07,

















3,646. . . .
296 112 184 13.7 10.7 16.5
lFir~t.[i~ted diagnosis for females wi~hdeliverias is V27, shown under '`SupplemantaV classification of factors influencing health statusJ'
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Table3. Number anddischarge rate of fimt-listed sndall-liated diagnosea forpatients discharged from shoti-stay hospitals, andaverage length ofatayof
patienta with first-listed diagnoses, bydiagnostic categories and sex United States, 1979—Con.
[Discharges and sll-listed diagnosaa in non-Federal short-stay hospitals. Ex~ludes newborn infanta. Diagnostic groupings and code numbar inclusions are based on tha
hrternatiOna/C 18ssificati0n0 fDiseases, 9th Ravision, C/inic8/ fvfodification]
First-listed diagnoses—Con. All-listed diagnoses
Both sexes Male Female Both $exes Male Female Both sexes Male Female











3.7 . . . 3.7


































4.1 4.8 3.6 851 317 534 39.4 30.4 47.8 203
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Table4. Number, dischsrge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stsy hospitals, bydisgnostic
categories and geographic regions: United States, 1979
[Discharges from non-Federsl short-stay hospitals, Excludes newborn inf.ents. Diagnostic ~roupi”gs and code number incl”sio”s are b~z,ed ~“ the \nternat\onal C\a~~if/cation
of Diseases, 9th Revision, Clinical Modification]



















































All conditions ., ., ., ...,.,.,. . . . . . . . . . . . . . . . . . . . . .
Class 1. Infections and parasitic diseases ., ., ., ., ., ., 001–139
Viral diseases . . . . . . . . . . . . . . . . . ,., .,. 045-079, 138, 139.0–1 39.1
Other infections and parasitic diseases. . ..001-004.1.080-137, 139.8
Clasa2. Neoplasm. , .,.,.,.,.,.,.,.,., ., .,.,.,.,...140-239
Malignant neoplssms .,...,.,.,., ., .,.,.,.,.,.,.,.....140-208
Malignant neoplasm of lip, oral cavity, and pharynx. . ..140-149
Malignant neoplasm of large intestine and
rectum ..,.,.,.,.,.,.,.,., ., . . . . . . . . . ...153-154.197.5
Malignant neoplasm of other digestive organs and
peritoneum . . . . . ...150-152. 155-159, 197.4, 197.6-197.8
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . . . . . . . , .,...162,197.0,197.3
, Malignant neoplasm of bone, connective tissue, and
skin, . . . . . . . . . . . . . . . . . . . . . . . . . . . ..170–173. 198.2. 198.5
Malignant neoplasm of breast. . . . . . . . . . . . ...174-175. 198.61
Malignant neoplasm of female genital organs. ., 179-184, 198.6
Malignant neoplasm of prostate . . . . . . . . . . . . . . . . . . . . . . ...185
Malignant neoplasm of urinary organs . ..188. 189, 198.0-198.1
Leukemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...204-208
Other malignant neoplasm of hematopoietic tissue . ..196.200-203
Malignant neoplasm of other and unspecified
sites . . . . . . . . . . . . . . . . . . . . . ..160-161.163-165,188-1 87,
190–1 95, 197.1 –1 97.2, 198.3-198.4, 198.7, 198.82–199
Benign neoplasms, carcinoma-in-situ, and neoplasms of LInCertain
behavior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...210-239
Benign neoplasm of the digestive system ., ., ., ., ., ., 210-211
Benign neoplasm of bone and connective tissue ., ., ., 213-215
Benign neoplasm of the breast, .,. , .,.,.,.,...........,.217
Benign neoplasm of the uterus.. . . . . . . . . . . . . . . . . ...218-219
Benign neoplaam of other female genital organa . . . ...220-221
Other benign neoplasma, carcinoma-in-situ, and neoplasms of
uncertain behavior . . . . . . . . . . . . . . . . . . ...212.216. 222-239
Clas’e 3. Endocrine, nutritional and metabolic disesses, and
immunity disorders . . . . . . . . . . . . . . . . . . . . . . .240-279
Diaeases of the thyroid gland. .,.,. , .,.,.,.,.,.,........240-246
Diabetes mellitus without complication ., ., ., ., ., . . . . . .. . . ...250.0
Diabetes mellitus with complication. . . . . . . . . . ., . 250.1-250.9
Other diseases of the endocrine glands . . . . . . . . . . . . . . . ...251-259
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...278.0
Other nutritional deficiencies and metabolic and immunity
disorders . . . . . . . . . . . . . . . . . . . . . . ,., .,. ,..260-277, 27 B.1-279
Clasa4. Diseases of the blood and blood-forming organa, . ..280-289
Anemias, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..28 C-285
Other diseasea of the blood and blood-forming organs . . ...286-289
Claas 5. Mental disorders, . . . . . . . . . . . . . . . . . . . . . . . . ...290-319
Organic psychotic conditiona . . . . . . . . . . . . . . . . . . . . . . . . . ..29G294
Schizophrenic disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...295
Other psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..296–299
Anxiety states.,.,,....,.,.,.. ., . . . . . . . . . . . . . . . . . . . . . ...300.0
Other neuroses and personality disorders, . . . . . . . . . . . . . . 300.1–301
Alcohol dependence syndrome.. . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Drug dependence . . . . . . . . . . . . . . . . . . . . . . . . . . ..’ . . . . . . . . . . ...304
Nondependent abuse of drugs (including alcohol) . . . . . . . . . . . ...305


































































































































































































































Sae footnote at end of table.
56
u
Table 4. Number, discharge rate, and average length of stay Of patients with first-listed diagnoses discharged from short-stay hospitals, by diagnostic
categories and geographic regions: United States, 1979—Con.
[Dischargesfrom non-Federal short-stay hospitsls. Excludes newborn infants. Diagnostic groupings and code number i“cl”sions are b~sed On the /nt,ynatjona/ c/assjfj~atj~n





























































































































































































































































































































































































































































































































Table 4. Number, discharga rate, and avarage length of stay of patienta with first-listed diagnosaa discharged from short-stay hospitala, by diagnostic
categories and geographic regions United Statea, 1979—Con.
[Dischargesfrom non-Federal shorr-stay hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on tha International Classification
of Diseases, 9th Revision, Clinical Modification]




























































Class 6. Diseases of the nervous system and sense organa. .. 320-388
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...345
Othar disorders of the central nervous
system . . . . . . . . . . . . . . . . . . . ., .,... 320-336, 340-344, 346-349
Diaordera of the peripheral nervous syatem . . . . . . . ...337.350-359
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Other disorders of the eye ., . . . . . . . . . . ...360-365. 367–379
Otitis media andeuatachian tube disorders . . . . . . . . . . . . . ..38l-382
Other diseases of the ear and mastoid process . . . . ...380. 383-369
Class 7. Diseaaea of the circulatory system. . . . ., . . . . . ...390459
Eaaential hypertanaion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease . . . . . . . . . . . 391 –392.0, 393-398, 402, 404, 410429
Hypertensive heart disease . . . . . . . . . . . . . . . . . . . . . ...402.404
Acute myocardial infarction. ..,.,. , .,.,.,.,.............410
Other acute andaubacuteformsof ischamic heart diaeaae . . ...411
Angina pectoria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...41 3
Coronary atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart diseaae . . . . . . ..4l2. 414.1 -414.9
Pulmonary heart disease.,.,.,., ., .,...............415-416
Cardiac dyarhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cardiovascular disease, unspecified . . . . . . . . . . . ., ., ., ., .429.2
Other heart diaease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391. 392.0.
393-398, 420426, 426.1-429.1, 429.3-429.9
Intracranial hemorrhage . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430432
Occlusion of cerebral arteries . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...434
Transient cerebral ischemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...435
Acute, but ill-defined, cerebrovaacular disease. ., . . . . . . . . . . . ...436
Other cerebrovascular diaaasa . . . . . . . . . . . . . . . . . . ...433.437-438
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...440
Aneurysm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...441-442
Other diseaseaof arteriea, arteriolea, and capillaries . . . . ...443-448
Phlabitia andthrombophlebitia . . . . . . . . . . . . . . . . . . . . . . . . . . . ...451
Varicoae veinaof lowarextremitias . .,.,.....................454
Hemorrhoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
Other diseasea of the circulatory
system . . . . . . . . . . 390, 392.9, 403,405,417,452453,456-459
Cla$a 8. Diaeases oftha respiratory system, ., . . . . . . . . . ..46 O-5l9
Acute bronchitis and bronchiolitis . . . . . . . . . . . . . . . . . . . . . . . . ...466
Other acute uppar reapirato~ infections, except influenza. .. 460-465
Deviated nasal septum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...470
Chronic disease of tonsils and adenoids. . . . . . . . . . . . . . ., . ..474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...487
Bronchitis, chronic and unspecified. . . . . . . . . . . . . ., ., ., . ..490491
Emphysema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...492
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Pleufiay . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...511
Other diseasea of the reapirato~
system, .,...,. 471473, 47547B, 494496, 500-510, 51 2–519
Class 9. Diseases of tha digastive system. . . . ., . . . . . ...520-579
Disturbance of tooth eruption . . . . .,.,.,.,.,.,.............520.6
Other diaeases ofthateeth, jawand mouth . ..520.0-520.5,520.7-529
Diaeases of theesophagua . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...530
Gastric ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531
Duodenal ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 532
Other and unspecified pectic ulcer . ., ., . . . . . . . . . . . . . ., 533-534
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Table4. Number, discharge rete, and average length ofstayof patienta with first-listed' diagnoses discharged from shoti-atay hospitala, bydiagnoatic
categories and geographic regions United States, 1979—Con.
[Dischargesfrom ncm-Federalshorr-stay hospitals. Excludes nev.’bw” i“fa”te. DjagnOstic gr~”pings a“d ~Ode “umber in~l”si~”~ are based ~“ the /“~ernaf;Ona/c/as=jfjcatjOn







West Northeast south West
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Table4. Number, discharge rate, and average length of stay of patienta with firat-liated diagnoaea discharged from short-stay hospitals, by diagnostic
categories and geographic regions United Statea, 1979—Con.
[Dischargesfrom non-Faderal shoti-stay hospitals, Excludes newborn infants. Diagnostic groupingsandcode number inclusions arabased onthe/nternatjonal C/ass/ficet/on
of Diseases, 9th Revision. C/inicnl Modification]


























































Other diaeaaea of the stomach.. . . . . . . . . . . . . . . . . . . . . ...536-537
Acute appendicitis without mantion of peritonitis . . . . . . . . . . . ..54O.9
Other appendicitis and other diseases of the
appendix . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..540 .o-540.1 ,541-543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Othar hernia ofabdominal cavity . . . . . . . . . . . . . . . . . . . . . . ..55l-553
Regional enteritis and idiopathic proctocolitis, .,...555....555-556
Other noninfectious gastroenteritia and colitis . . . . . . . . . . . . . . ...558
Intestinal obstruction without mention of hernia . . . . . . . . . . . . ...560
Diverticula of intestine.........,.,., ., .,...................562
Other functional digestive disorderaof intestines . . . . . . . . . . . . ...564
Anal fissure, fistula, and abscess, .,.,,,.,...............565-566
Other disorders of intestine and peritoneum . . . . . . . ...557. 567-569
Chronic liver disease andcirrhosia . . . . . . . . . . . . . . . . . . . . . . . . ...571
Other diseases of the liver . . . . . . . . . . . . . . . . . . . . . . ...570.572-573
Cholelithiasia, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Cholecystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...575.0-575.1
Other disorders of gallbladder and biliary tract . . . . . . . . ...575.2-576
Diseaaes of thepancreaa . . . . . . . . . .,.,.,...,................577
Gastrointestinal hemorrhage and intestinal malabsorption...5757979
Class 10, Diseases of thegenitourinary system . . . . . . . ...580-629
Nephritis, nephroticayndrome, and nephrosia . . . . . ..580 .5898O-589
Infections of kidney, ., ., .,.,.... . . . . . . . . . . . . . . . . . . . . . . . ...590
Calculus ofkidney and ureter . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...592
Cyatitia, ., ., ., ., ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Urethral stricture. . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . ...598
Other disorders ofurinarysyatem ., ...591,593-594,596-597, 599
Hyperplasia of prostate ., .,.,.... . . . . . . . . . . . . . . . . . . . . . . . ...600
Other disorders of themale genital organs ., . . . . . . . . . . ...601-608
Benign mammary dysplasia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...610
Inflammatory disease of breast, . . . , .,,,.,.,.,.,.,.,,..,.....611
Cervicitia andendocerviciti a.., . . . . . . . . . . . . . . . . . . . 616.0
Other inflammatory disease of female pelvic
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 614-615 .616.1-61 6.9
Endometriosia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61 7
Genital prolapse (female) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...616
Disordera ofmenatruation andotherabnormal vaginal bleeding . ...626
Menopausal and postmenopausal disorders . . . . . . . . . . . . . . . . ...627
Other disruptions of the female genital tract . . ...619-625. 628-629
Clasa 11. Complication of pregnancy, childbirth, and tha
puerperiuml . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-676
Ectopic pregnancy ., ., .,.,...,. , . . . . . . . . . . . . . . . . . . . . . . . ...633
Induced abortion, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...635-636
Other pregnancy with abortive outcome . ...630-632.634,637-639
Antepartum hemorrhage, abruptio placentae, and placenta previa. ., 641
Hypertension complicating pregnancy, childbirth, and the
puerparium . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 642
Falae labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...644.1
Fetopelvic disproportion.,.,.,.. ., .,,,.,.,.....,.,........653.4
Uteri neacarfrom previous surgery.. , . . . . . . . . . . . . . . . . . . . ...654.2
Rupture ofmambranes . . . . . . . . . . . . . . . . . . . . . . . . . . ...658.1-$58.3
Umbilical cord complications . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...663
Trauma to perineum and vulva during delivery .,.,.,...........664
Other complications ofpregnancy . . . . ..64O. 643-644.0,644.2-648
651–653.3, 635,5-654.1, 654,3-658.0, 658.4-662, 665-676
Oelive~ without mention of complication, . ..650 . . . . . . . . . . . . ..65O
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Table 4. Number, discharge rate, end average Iengthofatayof patients with first-iisted diagnoses discharged from shofl-stay hospitals, bydiagnoatic
categories snd geographic regions: United States, 1979—Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International Classification
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Table4, Number, discherge rate, and average length of stay of patients with firat-listed diagnoses discharged from shofl-stay hospitals, by diagnostic
categories and geographic regions: United States, 1979—Con.
[Discharges from non-Federal short-stay hospitals, Excludes newborn infants. Diagnostic groupings and code number inclusions are bssed on the International Classification
of Diseases, 9th Revision, Clinics/Modificationl























































Class 12. Diseaaea of theskin andsubcutaneoua tisaue. ..68709O9
Cellulitia andabscess, except of digit . . . . . . . . . . . . . . . . . . . . . ...682
Pilonidsl cyat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...665
Other infections of the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...680-681.683-684. 666
Other diseases of the skin and subcutaneous tissue. . . . . ...690-709
Class 13. Diseases of the muaculoakeletal system and connective
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..710–739
Rheumatoid arthritis, except spina. . . . . . . . . . . . . . . . . . . . . . . . ...714
Osteoarthritis and allied disorders, except apine . . . . . . . . . . . . ...715
Internal derangement of knee joint . . . . . . . . . . . . . . . . . . . . . . . ...777
Other arthropathies and related disorders . ..710-713. 716, 718-719
Spondyloais and allied disorders.. . . . . . . . . . . . . . . . . . . . . . . . ...721
Derangement and diaplacament of lumbar
disc . . . . . . . . ...722.10. 722,32, 722.52, 722.73, 722.83, 722.93
Derangement and displacement of other
intervertebral disc. . . . . . . . . . . . . . . . . . . .722.0, 722.11-722.31,
722,39-722.51, 722.6-722.72, 722.80-722.82, 722.90-722.92
Othardoraopathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...720.723-724
Bursitis and synovitis, except spine. . . . . . . . 726-727 .0. 727.2 –727.3
Bunion snddeformities of toe.... . . . . . . . . . . . . . . . . . ...727.1-735
Disorders of bone andcartilaga. . . . . . . . . . . . . . . . . . . . . . ...730-733
Other diseases of the musculoskeletal aystam and connective
tissue . . . . . . . . . . . . . . . . . . . . . . . ..725.727.4-729,734,736-739
Clsss 14. Congenital anomalies . . . . . . . . . . . . . . . . . . . . . .. 740-759
Congenital anomaly of haart and circulatory system. . . . . ...745-747
Other congenital anomalies . . . . . . . . . . . . . . . . ...740-744. 748-759
Class 15. Certain conditions originating in the perinatal
period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...760-779
Class 16. Symptoms, signs, and ill-dafined conditions . ...780-799
Convulsions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...760.3
,Cheat pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...786.5
Abdominal pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signs, and ill-defined
conditions 7B0.O-780.2, 780.4-786.4, 786.6-788, 789.1–799
Clasa 17. Injury andpoiaoning . . . . . . . . . . . . . . . . . . . . . ...800-999
Fracture ofskull and face bones... . . . . . . . . . . . . . . . . . . ...800-803
Fracture of vertebral column . . . . . . . . . . . . . . . . . . . . . . . . . ...805-806
Fracture ofradius and ulna . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...813
Fracture ofnack of femur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820
Other fractures . . . . . . . . . . . . . . . . 804, 807–81 2, 814-819, 821-829
Dislocation without fracture . . . . . . . . . . . . . . . . . . . . . . . . . ...830-839
Sprains and straina of back (including nack) . . . . . . . . . . . ...646-847
Concussion (excluding those with skull fractures) . . . . . . . . . . . ...850
Intracranial injury, axcapt concussion (excluding those with
akull fracture) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...851-864
Internal injury of chast, abdomen, and pelvis. . . . . . . . . . . ...860-669
Laceration and open wound of eye, ear, and haad . . . . . 870–873
Laceration and open wound of other locations . . . . . . . . . ...874-904
Late affecta of injutiea, poisonings, toxic effects, and other
external causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .905-909
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
Other injury . . . . . . . . . . . . . . . . . . . 840–845, 848, 910-939, 950-959
Poisoning by drugs, medicinal agenta, and biological
aubatances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .960–979
Toxic effects of substances chiefly non medicinal aa to source. .. 980-989
Other and unspecified effects of external causes . . . . . . . ...990-995
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Table 4. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by diagnostic
categories and geographic regions: United States, 1979—Con.
[Dischargesfrom non-Federal short-stay hospitals. Excludes newborn infanta. Diagnostic groupings and code number inclusions are bssed on the International C/assific@ion


















































































































































































































































































































































































































































































































































Table 4. Number, discharge rate, and average length of stsy of pstients with first-listed diagnoses discharged from short-stay hospitals, by diagnostic
categories and geographic regions United States, 1979—Con.
[Dischsrgssfrom non-Federst short-stsy hospitsls. Excludes newborn infants. Diagnostic groupingsand code number inclusions are based on tha international Classification
of Diseases, 9th Revision, Clinical Modification]







199,., , Supplementary classification of factors influencing health
.:. statue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .VO1-V82 4,302 876 1,202 1,448 777,;
,’ 200 Persons with potentisl heslth hazards related to personal and., .,,,:
family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VI O-V19 92 14 30 30 18,.
201 Persons admitted foraterilization. . . . . . . . . . . . . . . . . . . . . . . . .. V25.2 268 65 67 103 32
., 202 Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27 3,646 726 1,012 1,235 673
203 Other factors influencing health status and contact with health
services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VOI-V07$ V20-VZ5.1<
V25.3-V26, V28, V30-V39 (with 3rd digit 1 or 2), V40-V62 296 70 92 60 54
1~r~t.li~tad diag”osia for females with delivefie~ is w7, ~h~~” under ,,s”pple~ent~~ ~l~~aification of factors influencing health Status.”
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Table 4. Number, discharge rate, snd average length of stay of patienta with first-listed diagnoses discharged from short-stay hospitels, by diagnostic
categories and geographic regions: United States, 1979—Con.
[Dischargesfrom non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and coda number inclusions are based on the International Classification









Rate per 10,000 population Average length of stay in days
199.3 181.6 209.0 207.0 193.3 3.7 4.2 4.0 3.6 2.9 199
4.3 2.9 5.2 4.3 4.5 6.0 6.1 5.6 6.9 5.2 200
12.4 13.5 11.6 14.7 8.0 2.2 2.4 2.2 2.3 1.7 201
168.9 150.5 176.0 176.6 167.4 3.7 4.4 4.1 3.5 2.9 202
13.7 14.5 16.0 11.4 13.4 4.1 4.0 3.9 4.7 3.5 203
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Table 5. Number and rate of all-listed disgnoses for patients discharged from short-stay hospitsls, by diagnostic categories
and geographic regiona: United States, 1979
[Ail-listsd diagnosss in non-Federal short-stsy hospitals, Excludes newborn infants. Diagnostic groupings and code number inclusions sre besed on the
Intemadonsl Classification of DLwasss, 9th Revision, Clinical Modification]





regions east Central regions east Central
Numbar in thousands Rate per 10,000 population
3,989.0 3,764.3 4,374.3 4,180.4 3,374.7
_- --- ---- .




























































































Ciaas 1. Infections and parasitic
diseases . . . . . . . . . . . . . . . . . . . . . .001-139
Virsl diaeaaea. 045-079, 138, 139.0-139.1
Other infectious and parasitic













































































































Claas 2. Neoplasma . . . . . . . . . . . ..l4O-239
Malignant neoplaams . . . . . . . . . . ...140-208
Malignant neoplasm of lip, oral cavity,
and pharynx . . . . . . . . . . . . . . . 140-149
Malignant neoplasm of large intestina
and rectum. . . . 153-154, 197.5
Mslignant neoplasm of other digestive
organs and peritoneum . . . . . 150-152,
155-159,197.4, 197.6 -197.8
Malignant neoplaam of trachea, bronchus,
andlung . . . . . . . . ..lO.. l97.O. 197.3
Malignant naoplasm of bone, connective
tissue, and skin . . . . . . . . 170-173,
198.2, 198.5
Mslignant neoplasm of
breast . . . . . . . . . . . ..174-175. l 98.81
Malignant neoplasm of femala genital
organs . . . . . . . . . . ...179-184.198.6
Malignsnt neoplaam of prostate . . ...185
Malignant neoplaam of urinary
organs . . . . ...188. 189, 198.0- 196.1
Leukemia . . . . . . . . . . . . . . . . . ..2O4–2O8
Other malignant neoplaam of
hematopoiatic tiaaua . ..196.200-203
Malignant neoplaam of other and




Benign neoplaams, carcinoma-in-situ, and
neoplasms of uncertain behavior. .. 210-239
Benign neoplaam of the digestive
system . . . . . . . . . . . . . . . . . . . 210-211
Benign neoplasm of bone and
connective tissue. . . . . . . .. 213-215
Benign neoplaam of the breast . . . ...217
Benign neoplasm oftha
uterus, . . . . . . . . . . . . . . . . . ..218-219
8enign neoplasm of other female
genital organs . . . . . . . . . . ...220-221
Other benign neoplasms, carcinoma-in-
situ, and neoplssma of uncertain









































































Class3. Endocrina, nutritional and metabolic
diseases, snd immunity
disorders . . . . . . . . . . . . . . . . . . . . . ,240-279
Diseasas of the thyroid gland . . . . . . 240-246
Diabetes mellitus without
complication . . . . . . . . . . . . . . . . . . . . 250.0
Diabetes mellitus with
complication . . . . . . . . . . . . ...250.1-250.9
Other diseases of the endocrine
glands . . . . . . . . . . . . . . . . . . . . . . ..251 -259
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Table 5. Number and rate of all-listed diagnosas for patienta discharged from short-stay hospitak by diagnostic cate90ries
andgeographic regionx United States, 1979—Con.
[All-1isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
lrrtemetional Classification of Disaasas, 9th Ravision, Clinical Modification]
Diagnostic category and All North- North
south West
All North- North




Other nutritional daficienciea and metsbolic
and immunity diaordera. . . . . . ...260-277.
278.1-279
Class 4. Disaases of tha blood and
blood-forming organs . . . . . . . . . . 280-2S9
Anemias . . . . . . . . . . . . . . . . . . . . . . ..260-285
Other diseases of the blood and
blood-forming organa . . . . . . . . . . 286-289
class 5. Mental disorders . . . . . ...290-319
Orgenic psychotic conditions. . . . ...290-294
Schizophrenic disorders. . . . . . . . . . . . . ...295
Other psychoaea . . . . . . . . . . . . . . . ..296-299
Anxiety states . . . . . . . . . . . . . . . . . . . ...300.0
Other neuroses and personality
disorders . . . . . . . . . . . . . . . . . ...300.1-301
Alcohol dependence syndrome. . . . . . . ...303
Drug dependence . . . . . . . . . . . . . . . . . . ...304
Nondependent sbuse of druga (including
alcohol) . . . . . . . . . . . . . . . . . . . . . . . . ...305
Other mental disordera and mental
retardation . . . . . . . . . . . . . . ..3 O2.3O6-3l9
Clasa 6. Diseases of the nervous system
and sense orgena . . . . . . . . . . . ...320-369
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . ...345
Other disorders of tha central nervous
system . . . . . 320-336, 340-344, 346-349
Disorders of the peripheral nervous
ayctem . . . . . . . . . . . . . . . . ...337. 350-359
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Other disordera of the
eye . . . . . . . . . . . . . . . ..36 O-365. 367-379
Otitis media and eustachian tube
diaordera . . . . . . . . . . . . . . . . . . . ...381-382
Other diseases of tha ear and mastoid
process . . . . . . . . . . . . . . . . ..38O. 383-369
Cleaa 7. Oiaeaaes of the circulatory
system . . . . . . . . . . . . . . . . . . . . ...390-459
Essential hypertension . . . . . . . . . . . . . . . ..4Ol
Heart diseaae . . . . 391-392.0, 393-398, 402,
404, 410-429
Hypertensive heart diaeaae. . ...402. 404
Acute myocardial infarction. . . . . . ...410
Other acute and eubacute forms of
ischemic heart diaease . . . . . . . ...411
Angina pectoria . . . . . . . . . . . . . . . . . ..413
Coronay atherosclerosis . . . . . . ...414.0
Other chronic ischamic heart
disease . . . . . . . . ,., 412, 414.1 -414.9
Pulmonary hesrl disaase. . . . ...415-416
Cardiac dysrhythmiaa. . . . . . . . . . . ...427
Congestive haart failure . . . . . . . ...428.0
Cardiovascular disease,
unspecified . . . . . . . . . . . . . . . . . ..429.2
Other heart disease. . . . . . ...391. 392.0,
393-398,420-426, 428.1-429.1,
429.3-429.9
Intracranial hemorrhage . . . . . . . . ...430-432
Occlusion of cerebral arteries . . . . . . . . ...434
Transient cerebral ischemia . . . . . . . . . . ...435









































































































































































































































































































































































































Table5. Number and rate of all-listed diagnosea forpatienta discharged from shoti-stay hoapitala, bydiagnostic categories
and geographic regions: United States, 1979—Con.
[All-listed diagnoses innon-Fedaral shofl-stay hospitals. Ex.ludes newborn infants. Diagnostic groupings andcode number inclusions are based on the
lntemationa/ Classific.stion of Diseases, 9th Revision, C//nica/ Modif/cadon]
Diagnostic category and All North- North
South West
All North- North
ICD–9-CM code regions east Central
South West
regions east Central
Acute, but ill-defined, cerebrovaacular
disease, .,.,,,.,.,.,.,.,.,.,.,., ., .436
Other cerebrovascular
diseaae ... . . . . . . . . . . . . . ..433 .437–438
Atherosclerosis, ...,,...,,,.,.,., .,, ,. 440
Aneurysm, . . . . . . . . . . . . . . . . . . . . . .441–442
Other diseaaes of arteries, ateriolea, and
capillaries .,,....,.,.,.,.. . . . ..443–448
Phlebitis and thrombophlebitis ., ., ., ., .451
Varicose veins of lower extremities . . . ...454
Hemorrhoids, . . . . . . . . . . . . . . . . . . . . . ...455
Other diseasea of the circulatory
aystem . . . . . . . . . . . . . . . . . . . . . 390,392.9,
403, 405, 417, 452–453, 456-459
Claas 8. Diseases of the respiratory
system ...,...........,., ., .,.460-519
Acute bronchitis and bronchiolitis ., .466
Other acuta upper respiratory infections,
except influenza, ., ., 460–465
Deviated nasal septum ... . . . . . . . . . . . . ..47O
Chronic disease of tonsils and adenoids. . ..474
Pneumonia, all forma ., ., . . . . . ...480-486
Influenza .,.,.,.,.,.........,.. ., .,.,487
8ronchitis, chronic and
unspecified . . . . . . . . . . . . . . . . ,.. .490–491
Emphysema .,......,.......,,.,., ., .,492
Asthma. ..,,.,..,,........,.,., ., .,.,493
Pleurisy ..,...,..,,.,.....,.,.,., ,,, ,511
Other diseases of the respiratory
system, . . . . . . . . . . . . . . . . . . . . ..471-473.
475–478, 494-496, 500-510, 51 2–519
Class 9, Diseases of the digestiva
system . . . . . . . . . . . . . . . . . . . . . . .520-579
Disturbance of tooth eruption . . . . . . ...520.6
Other diseases of the teeth, jaw and
mouth 520.0–520.5, 520.7–529
Diseases of tha esophagus . . . . . . . ...530
Gastric ulcer . . . . . . . . . . . . . . . . . . . ., . ...531
Duodenal ulcer . . . . . . . . . . . . . . . . . . . . ...532
Other and unspecified peptic ulcer . 533–534
Gastritia and duodenitis, ., . ., ., .535
Other diseasea of the stomach ., . ..536-537
Acute appendicitis without mention of
peritonitis, . . . . . . . . . . . . . . . . . . . . . ,. 540.9
Other appendicitis and other diseasea of the
appendix . . . . . . . . . 540.0 -540.1. 54 I –543
Inguinal hernia . . . . . . . . . . . . . . . . . ... .,.550
Other hernia of abdominal cavity. . ..551 –553
Ragional enteritis and idiopathic
proctocolitis . . . . . . . ..555 .556 . ..555–556
Other noninfectious gastroenteritis and
colitis ., ., . . . . . . . . . . . . . . . . . , . . . . ...558
Intestinal obstruction without mention of
hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 560
Diverticula of intestine. . . . . . . . . . . . . . ...562
Other functional digestive disorders of
intestines . . . . . . . . . . . . . . . . . . . . . . . ...564
Anal fiaaure, fistula, and abacesa. 565–566
Other diaordera of intestine and
peritoneum . . . . . . . . . . . . ...557. 567-569
Chronic liver diseaae and cirrhoaia, ., ., .571
Other diseases of the liver . ...570. 572–573
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Table 5. Number and rate of all-listed diagnoses for patients discharged from short-stay hospitala, by diagnostic categories
and geographic regions: United States, 1979—Con.
[All-1isted diagnoses in non-Federal short-stay hospitala. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
International Classification of Diseases, 9th Revision, Clinical Modification]
Diagnostic category and All North- North south West
All North- North
ICD-9-CM code regions east Central
South Westregions east Central
Number in thousands Rate per 10,000 population
Cholelithiasis, . . . . . . . . . . . . . . . . . . . . . ...574
Cholecystitis . . . . . . . . . . . . . . ...575.0-575.1
Other disorders of gallbladder and bilia~
tract . . . . . . . . . . . . . . . . . . . . . . . . 575.2-576
Diseases of the pancreas. . . . . . . . . . ., . ..577
Gastrointestinal hemorrhage and intestinal
malabsorption . . . . . . . . . . . . . . ...578-579
Class 10. Diseases of the genitourinary
system . . . . . . . . . . . . . . . . . . . . . . . 580-629
Nephritis, nephrotic syndrome, and
nephrosis . . . . . . . . . . . . . . . . . . ...580-589
Infections of kidney . . . . . . . . . . . . . . . . ...590
Calculus of kidney and ureter . . . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Urethral stricture . . . . . . . . . . . . . . . . . . . ...598
Other disorders of urinary
system . . . . . 591, 593-594, 596-597, 599
Hyperplasia of prostate . . . . . . . . . . . . . ...600
Other disorders of the male genital
organs . . . . . . . . . . . . . . . . . . . . . ...601-608
Benign mamma~ dysplasia. . . . . . . . . . ...610
Inflammatory disease of breast. . . . . . . ...611
Cervicitis and endocefvicitis . . . . . . . . . ..6l6.O
Other inflammatory disease of female pelvic
organs . . . . . . . . . . . 614-615, 616.1 -616.9
Endometriosis . . . . . . . . . . . . . . . . . . . . . ...617
Genital prolapse (female). . . . . . . . . . . . ...618
Diaordere of menstruation and other
abnormal vaginal bleeding . . . . . . . . . ...626
Menopausal and postmenopausal
disorders . . . . . . . . . . . . . . . . . . . . . . . . . . 627
Other disruptions of the female genital
tract . . . . . . . . . . . . . ...619-625.628-629
Class 11. Complications of pregnancy,
childbirth, and the puerperium 1...630-676
Ectopic pregnancy . . . . . . . . . . . . . . . . . ...633
Induced abortion . . . . . . . . . . . . . . . ..635-636
Other pregnancy with abortive
outcome . . . . . . . . 630-632, 634, 637-639
Antepertum hemorrhage, abruptio placentae,
and placenta previa . . . . . . . . . . . . . . . . . 641
Hypertension complicating pregnancy,
childbir&h, and the puerperium . . . . . ...642
False labor . . . . . . . . . . . . . . . . . . . . . . ...644.1
Fetopelvic disproportion. . . . . . . . . . . ...653.4
Uterine scar from previous surgery . . ...654.2
Rupture of membranes ., . . . . ..665 BI-65B.3
Umbilical cord complications . . . . . . . . ...663
Trauma to perineum and vulva during
delive~ . . . . . . . . . . . . . . . . . . . . . . . . ...664
Other complication of
pregnancy , . . 640, 643-644.0, 644,2-64B,
651-653.3, 635.5-654.1, 654.3-658.0,
658.4-662, 665-676
Delivety without mention of
complication . . . . . . . . . . . . . . . . . . . . ...650
Complications of delivery . . . . . . ...640-648.
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Table 5. Number andrate ofallJlisted diagnoses forpatients discharged from sho~-stay hospitals, by diagnostic categories
and geographic regions: United States, 1979—Con.
[All-1 isted diagnoses in non-Federal short-stsy hospitals. Excludas newborn infants. Diagnostic groupings and coda number inclusionsare basad on the
hrternotional Clmsification of Diseases, 9th Ravision, Clinical Modification]
Diagnostic category and All North- North
South West
All North- North
ICD-9-CM code regions Central
South West
east regions east Central
Claas 12. Diseases of the skin and
aubcutanaous tissue . . . . . . . . . . 680-709
Callulitis and abscess, except of digit . ..682
Pilonidal cyst . . . . . . . . . . . . . . . . . . . . . . ...685
Other infections of the skin and
subcutaneous tissue. . . . . ...680-681.
683-684, 686
Other disaasas of the akin and
subcutaneous tissue . . . . . . . . . .. 690-709
Class 13. Diseases of the musculoskeletal
system and connective tissue . ...710-739
Rheumatoid arthritis, except spine. . . . ...714
Oateoarthritia andalliad disorders, except
spine . . . . . . . . . . . . . . . . . . . . . . 715
Internal derangement of knee joint . . . ...717
Other arthropathies and related
disordera . . . . . . . . 710-713, 716, 718-719
Spondylosis andalliad disorders . . . . . ...721
Derangement and displacement of lumbar
disc . . . . . . . . . . . . . . . . . . 722.10, 722.32,
722.52, 722.73, 722.83, 722.93
Derangement and diaplacementof othar
intervertebral disc. . . 722.0, 722.11-722.31,
722.39-722.51, 722.6-722.72,
722,80-722.82, 722.90-722.92
Other doraopathies. . . . . . . . ...720. 723-724
Bursitis and synovitis, except
spine . . . . . . . . . . . 726-727.0, 727.2-727.3
Bunion and deformities of toe . ...727.1. 735
Disordera of bone and cartilage. . ...730-733
Other diseases of the musculoskeletsl
system and connective tissue . . . . . ...725.
727.4-729, 734, 736-739
Class 14. Congenital anomalies . ..740-759
Congenital anomaly of heart and circulator
system . . . . . . . . . . . . . . . . . . . . ...745-747
Other congenital
anomalies. . . . .740-744, 748-759
Class 15. Certain conditions originating in
the perinatal pariod. . . . . . . . . . ...760-779
Claas 16. Symptoms, signs, and ill-defined
conditions . . . . . . . . . . . . . . . . . ...780-799
Convulsions . . . . . . . . . . . . . . . . . . . . . ...780.3
Chest pain . . . . . . . . . . . . . . . . . . . . . . ...786.5
Abdominal pain . . . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signs, and ill-defined
conditions . . . . . 780.0-780 .2.
780.4–786.4, 786.6–788, 789.1-799
Class 17. Injury and poisoning . ...800-999
Fracture of skull and faca bones . ...800-803
Fractura of vertebral column . . . . ...805-806
Fracture of radius and ulna . . . . . . . . . . ...813
Fracture of neck of femur. . . . . . . . . . . . ...820
Othar fractures. . . . . . . . . . . ...804. 807-812,
814-819, 821–829
Dislocation without fracture. . . . . ...830-839









































































































































































































































































































































Table 5. Number and rate of all-listed diagnoaes for patients discharged from short-stay hospitals, by diagnostic categories
and geographic regions: United States, 1979—Con.
[All-1isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the
International Classification of Diseases, 9th Revision, Clinical Modification]









Spraina and strains of back (including
neck) . . . . . . . . . . . . . . . . . . . . . . . .. 846-847
Concussion (excluding those with skull
fracture), . . . . . . . . . . . . . . . . . . . . . . . ...850
Intracranial injury, except concussion
(excluding those with skull
fracture) . . . . . . . . . . . . . . . . . . . . . . 851-854
Internal injury of chest, abdomen, and
pelvis . . . . . . . . . . . . . . . . . . . . . . . . 860-869
Laceration and open wound of eye, ear,
and head . . . . . . . . . . . . . . . . . . ...870-873
Laceration and open wound of other
locations . . . . . . . . . . . . . . . . . . ...874-904
Late effects of injuries, poisonings, toxic
effects, and other external
causes . . . . . . . . . . . . . . . . . . . . . . . 905-909
Burns. . . . . . . . . . . . . . . . . . . . . . . . ...940-949
Other injuty . . . . ., . 840-845, 848, 910-939,
950-959
Poisoning by drugs, medicinal agents, and
biological substances . . . . . . . . . ..96 O-979
Toxic effects of substance chiefly
nonmedicinal as to source, . . . ...980-989
Other and unspecified effects of external
causes . . . . . . . . . . . . . . . . . . . . . ...990-995
Other complications of surgical and medical
care . . . . . . . . . . . . . . . . . . . . . . . . . . 996-999
Supplementary classification of factors
influencing health status . . . . . . .. VOI-V82
Persons with potential health hazards related
to personal and family history . . .. VV19Vl9
Persons admitted foreterilization . . . . .. V25.2
Females with deliveries, . . . . . . . . . . . . . . .V27
Other factors influencing health atatus and
contact with haalth services. . . . .VOI-V07,
V20-V25. I , V25.3-V26, V28, V30-V39
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Appendix 1. Technical notes on
methods
Statistical design of the National Hospital
Discharge Survey
Scope of the survey.—The National Hospital Dis-
charge Survey (NHDS) encompasses patients dis-
charged from noninstitutional hospitals, exclusive of
military and Veterans Administration hospitals, lo-
cated in the 50 States and the District of Columbia.
Only hospitals with six beds or more for patient use and
those in which the average length of stay for all patients
is less than 30. days are included in the survey.
Although all discharges of patients from these hospitals
are within the scope of the survey, discharges of all
patients from Federal hospitals are excluded from this
report.
Samplingframe and size of sample.—The sam-
pling frame (universe) for hospitals in NHDS is the
Master Facility Inventory of Hospitals and Institutions
(MFI). A detailed description of the development,
contents, plans for maintenance, and procedures for
assessing completeness of coverage of the MFI has
been previously published.G
The original universe for the survey consisted of
6,965 short-stay hospitals contained in the MFI in
1963. This universe is periodically updated, as shown
in table I. The distribution of the hospitals in the NHDS
universe and sample for 1979 is given by bed size and
geographic region in table II.
The sample for 1979 consisted of 544 hospitals. Of
these, 80 refused to participate, and 48 were out of
scope either because the hospital had gone out of
business or because it failed to meet the definition of a
short-stay hospital. Thus 416 hospitals participated in
the survey during 1979 and provided approximately
215,000 abstracts of medical records.
Sample design.—All hospitals with 1,000 beds or
more in the universe of shoti-stay hospitals were
selected with certainty in the sample. All hospitals with
fewer than 1,000 were stratified, the primary strata
NOTE: A list of references follows the text.
Table 1. Number of hospitals in the National Hospital Discharge Survey
(NHDS) universe and number of hospitals added to the NHDS universe,




Year added Number added Total universe
1963 . . . . . . . . . . . . . . . 1965 6,965 6,965
1969 . . . . . . . . . . . . . . . 1972 442 7,407
1972 . . . . . . . . . . . . . . . 1975 223 7,630
7975 . . . . . . . . . . . . . . . 1977 273 7,903
1977 . . . . . . . . . . . . . . . 1979 114 8,017
being the 24 size-by-region classes shown in table II.
Within each primary stratum, the allocation of the
hospitals was made through a controlled selection
technique so that hospitals in the sample would be
properly distributed with regard to ownership and
geographic division. Sample hospitals were drawn with
probabilities ranging from certainty for the largest
hospitals to 1 in 40 for the smallest hospitals.
The within-hospital sampling ratio for selecting
sample discharges varied inversely with the probability
of hospital selection. The smallest sampling fraction of
discharged patients was taken in the largest hospitals,
and the largest fraction was taken in the smallest
hospitals. This sampling was done to compensate for
hospitals that were selected with probabilities propor-
tionate to their size class and to ensure that the overall
probability of selecting a discharge would be approxi-
mately the same in each size class.
In nearly all hospitals, the daily listing sheet of
discharges was the frame from which the subsamples of
discharges were selected within the sample hospitals.
The sample discharges were selected by a random
technique, usually on the basis of the terminal digit(s) of
the patient’s medical record number that was assigned
when the patient was admitted to the hospital. If the
hospital’s daily discharge listing did not show the
medical record numbers, the sample was selected by
starting with a randomly selected discharge and taking
every kth discharge thereafter.
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Table Il. Distribution of short-etay hospitals in the National Discharge Survey universe and survey sample and number of hospitals that participated in the survey,
by geographic region and bed size of hospital: United States, 1979








Universe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... ........ . . . . . . .
Total sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number participating . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
300-499 beds
500–999 beds


























































































































Data collection and processing
Data collection.—Depending on the study pro-
cedure agreed on with the hospital administrator, the
sample selection and the transcription of information
from the hospital records to abstract forms were
performed either by the hospital stti or by represent-
atives of the National Center for Health Statistics
(NCHS) or by both. In about two-thirds of the hospitals
that participated in NHDS during the year, this work
was performed by the medical records department of
the hospital. In the remaining hospitals, the work was
performed by personnel of the U.S. Bureau of the
Census acting for NCHS.
Survey hospitals used an abstract form to tran-
scribe data from the hospital records. The form pro-
vides space for recording demographic data, admission
and discharge dates, zip code of the patient’s residence,
expected sources of payment, disposition of the patient
at discharge, and information on discharge diagnoses
and surgical operations or procedures. All discharge
diagnoses and procedures were listed on the abstract in
the order of the principal one, or the first-listed diag-
nosis if the principal one was not identified, followed by
the order in which all other diagnoses or procedures
were entered on the face sheet of the medical record.
The abstract form was revised in 1979 because of
changes in the requirements for the collection of race
and ethnicity data (figure I). Approximately half of the
1979 data were collected on each version of the form.
Completed abstract forms for each sample hospital
were shipped, along with sample selection control
sheets, to a Census Regional OffIce. Every shipment of
abstracts was reviewed and each abstract form was
checked for completeness. Abstracts were then sent to
NCHS for processing.
Medical coding and edit.—The medical informa-
tion recorded on the sample patient abstracts was coded
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CONFIDENTIAL - All information which would permit identification of an individual or of an establishment will be held
confidential, will be used only by persons engaged in and for the purposes of the survey, and will not be disclosed or released to
other persons or used for any other purpose.
FORM HDS-1
(12-13.76)
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH RESOURCES ADMINISTRATION
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT - HOSPITAL DISCHARGE SURVEY
A. PATl ENT IDENTIFICATION Month Day Year
1.Hospital number . . . . . . . 4. Date of admission . . . ml-m-m
2. HDS number . . . . . . . . . . 5. Date of discharge . . . m-m-m
3. Medical Recorct number 6. Residence ZIP Code
B. PATl ENT CHARACTERISTICS I
Month Day Year ~ 8. Age (Complete only if
Units 1 ❑ Years
m-m-m [ ‘areo’’inhnotgiven’~~m{ z❑ Months7. Date of birth. . . 3 ❑ Days
9. Sex {Mark one) I I ❑ MaleI 2 ❑ Female 3 ❑ Not stated
10. Race or Color (Mark one) ~ 1 ❑ white 2 ❑ Black 3 ❑ Other 4 ❑ Not stated
I
11.Marital Stat,us (Mark one) j 1 ❑ Married z •l Single 3 ❑ widowed 4 •l Divorced 5 •l separated 6 ❑ Not stated
12. Expected Source(s) of payment 13. Disposition of Patient (Mark one)
Principal Other
(Mark one) (Mark all that apply)
10 ❑ Self-pay 1 (_J Routine discharge/discharged home
20 ❑ Workmen’s Compensation
30 ❑ Medicare
2 ❑ Left against medical advice
4CI ❑ Medicaid 3 ❑ Discharged/transferred to another
so ❑ Other government payments
facility or organization
GD ❑ Blue Cross
70 ❑ Other private or commercial insurance
4 ❑ Discharged/referred to organized
home care service








❑ See reverse side







❑ NONE ❑ See reverse side
Completed by Date
Figure 1. Medical abstract for the National Hospital Discharge Survay
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Form AoDroved: O.M. B. No. 68-R062,,
CONFIDENTIAL - All ,nformatlon which would permit identification of an individual or of an establishment will be held
con fldentlal, will be used only by persons engaged In and for the purposes of the survey, and WI II not be disclosed or released to
other persons or used for any other purpose.
=ORM HDS-1
6-13-79)
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PuBLIC HEALTH SERVICE
NATIONAL CENTER FOR HEALTH sTATISTICS
MEDICAL ABSTRACT — HOSPITAL DISCHARGE SURVEY
A. PATIENT IDENTIFICATION
Month Day Year
1.Hospital number . . 4.Date of admission. . m-m-m
2. HDS number . . . . . . . . . 5. Date of discharge. . m-m-m
3. Medical record number 6. Residence ZIP code




~ ‘8. Age (Complete only if
7. Date of birth.. .ffl-~-m ~ ‘“teo’b;rthnotg’ven’”” ~ ~ ~ %~~~hs
9. Sex (Mark (X) one) I I ❑ Male 2 n Female 3 ❑ Not stated
t
10. Race (Mark (X) one)
I
I I ❑ White 3 ❑ American lnd ian/Alaskan Na[ive 5 ❑ Other (Specify)
I
I z ❑ Black 4 ❑ Asian/Pacific Islander 6 ❑ Not stated
11.Ethnicity (Mark (X) one) ~ I D Hispanic origin 2 ❑ Non-H” Ispanic 3 ❑ Not stated
12. Marital status ~ I ❑ Married 3 ❑ Widowed 5 ❑ Separated
(Mark (X) one) ~ 2 ❑ Single 4 ❑ D)vorced 6 ❑ Not stated
t
13. Expected source(s) of payment 14. Disposition of patient (Mark (X) one) —
Principal Other
(Mark (x) one) (Mark (X) all fhaf afJP/Y)
lU ❑ Self-pay
20
1 ❑ ROutlne dlschargeld ischarged home
❑ Workmen’s Compensation
30
❑ Med lcare 2 H Left against medical advice
40 ❑ Medjca!d 3 ~ Discharged ‘transferred tO anothet’
50 ❑ Other gover”me”t payments
faclllty ar o:ganlzation
6CI ❑ Blue Cross
70
4 ❑ Discharged/referred to Orgarlized
❑ Other private or cornrnerc,al Insurance home care service
en ❑ No charge 5nDled
90 ❑ Other (Specify)
10 I-J Not stated




❑ See reverse side






m-m-mnNONE ❑ See reverse side
Zompleted by Date
Figure 1. Medical abstract for the National Hospital Discharge Survey-Con.
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centrally by the NCHS staff. A maximum of seven
diagnostic codes was assigned for each sample abstrac~
in addition, if the medical information included surgical
‘ or nonsurgical procedures, a maximum of four codes for
these procedures was assigned. Following conversion
of the data on the medical abstract to computer tape, a
final medical edit was accomplished by computer
inspection runs and a review of rejected abstracts. If the
sex or age of the patient was incompatible with the
recorded medical information, priority was given to the
medical information in the editing decision.
The system currently used for coding the diagnoses
and procedures on NHDS sample patient abstracts is
the International Class@cation ofDiseases, 9th Revi-
sion, Clinical iWodzfication2 (ICD-9-CM). Earlier
data for 1970-78 were coded according to the Eighth
Revision International Class@cation of Diseases,
Adapted for Use in the United States4 (ICDA), with
some modifications. These modifications, which were
necessary because of incomplete or illdefmed termi-
nology in the abstracts, are presented elsewhere.7 It has
not been necessary, however, to modify the ICD–9–
CM for use in the NHDS.
Both the ICDA and ICD–9–CM are divided into
two main sections: diseases and injuries and surgical
and nonsurgical procedures. However, many differ-
ences exist between the two classifications.g One major
difference is the expansion of categories, which has
resulted in greater specflcity and detail of both disease
and procedure categories in the ICD–9-CM.
In the section on diseases and injuries, some classes
have been extensively restructured in the ICD–9-CM,
most notably Classes 6 (Diseases of the nervous system
and sense organs), 11 (Complications of pregnancy,
childbirth, and the puerperium), 13 (Diseases of the
musculoskeletal system and connective tissue), and 15
(Certain conditions originating in the perinatal period).
In addition, many revisions have been made to parts of
other classes —specitlcally, Class 2 (Neoplasm), Class
7 (Diseases of the circulatory system), Class 17 (Injury
and Poisoning), and the Supplementary classifications
of factors influencing health status. In many cases,
certain diagnoses were moved from one class to another
more appropriate one. For example, signs and sympt-
oms that are generally considered to be applicable to a
specific body system (for example, the digestive system
or the circulatory system) were moved to the appro-
priate class rather than left in Class 16 (Symptoms,
signs, and ill-defined conditions).
Presentation of estimates
Grouping of diagnoses and procedures. —In this
report the diagnostic classes, the broadest groupings of
diseases and injuries shown, correspond to ICD-9–
CM Classes 1–17 and the Supplementary classiiica-
NOTE: A list of references follows the text.
tions of factors influencing health status and contact
with health service. The diagnostic categories, the most
detailed groupings of diseases and injuries shown, are
subsets of the major groups or classes. The titles and the
ordering of the categories in the tabular list developed
for NHDS follow the format of the ICD–9–CM
tabular list as closely as possible.
In developing the tables of diagnoses and of pro-
cedures, an effort was made to maximize specificity of
the conditions or procedures consistent with clarity of
characterization, the frequency of their occurrence, and
their interest.
Patient characteristics not stated. —The age and
sex of the patient were not stated on the hospital records
(the face sheet of the patient’s medical record) for less
than one-fourth of 1 percent of the discharges. Imputa-
tions of these missing items were made by assigning the
patient an age or sex consistent with the age or sex of
other patients with the same diagnostic code.
If the race of the patient was not identified on the
hospital records, it was recorded as “not stated” for
NHDS. Because this item was not stated for 13 percent
of all discharges, rates by race were not computed.
Caution should be used in drawing conclusions from the
data by race that are shown. In the detailed tables
presenting frequencies, rates, and average lengths of
stay, the totals include the cases not stated.
If the dates of admission or discharge were not
given and could not be obtained from the monthly
sample listing sheet transmitted by the sample hospital,
a length of stay was imputed by assigning the patient
a length of stay characteristic of the stays of other
patients of the same age.
Rounded numbers. —Estimates of the numbers of
inpatient discharges, discharges with procedures, and
all-listed procedures have been rounded to the nearest
thousand for tabular presentation. Therefore, detailed
figures within the tables do not always add to totals.
Rates and percents were calculated on the basis of
unrounded figures and will not necessarily agree with
computations made ilom the rounded data.
Population estimates. —The population estimates
used in computing rates are unpublished estimates for
the U.S. civilian noninstitutionalized population on
July 1 of the data year provided by the U.S. Bureau of
the Census. The estimates by age and sex and by
geographic region are presented in table III and are
consistent with the population estimates published in
Current Population Reports, Series P-25. However,
they are not oflicial population estimates of the Bureau”
of the Census.
Reliability of estimates
Estimation. —Statistics produced by NHDS are
derived by a complex estimating procedure. The basic
unit of estimation is the sample patient discharge
abstract. The estimating procedure used to produce
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Table Ill. Civilian noninatitutionaiized population by sex, age, and
geographic region: United Statea, July 1, 1979
[Population estimates consistent with Series P-25, Current Population Repofls.
U.S. Bureau of the Census]




All agea . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . .
West,. . . . . . . . . . . . . . . . . . . . . . .
O-14 yeara . . . . . . . . . . . . . . . . . . . . .
Under l year . . . . . . . . . . . . . . . . . .
l-4 yeara . . . . . . . . . . . . . . . . . . . . . . .
5–14 years . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . . . .
North Central, . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . .
Vest., . . . . . . . . . . . . . . . . . . . . . .
15–44 years . . . . . . . . . . . . . . . . . .
15-24 years .. . . . . . . . . . . . . . . .
25–34 years . . . . . . . . . . . . . . . . . . . .
35–44 years . . . . . . . . . . . . . . . . .
Notiheast . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West. . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . .
65-74 years . . . . . . . . . . . . . . . . . . . .
75yeara and over . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .










































































































essentially unbiased national estimates in NHDS has
three principal components: inflation by reciprocals of
the probabilities of sample selection, adjustment for
nonresponse, and ratio adjustment to fixed totals.
These components of estimation are described in
appendix I of two earlier publications .y~lo
Measurement errors.—As in any survey, results
are subject to nonsarnpling or measurement errors,
which include errors because of hospital nonresponse,
missing abstracts, information incompletely or inac-
curately recorded on abstract forms, and processing
errors. Some of these errors were discussed under the
previous section entitled “Patient characteristics not
stated.”
NOTE: A list of references follows the text.
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The Institution of Medicine (IOM) has conducted
three studies on the reliability of hospital abstract data
collection; the most recent study was on the NHDS.
The IOM NHDS study was performed by using data
coded according to the ICDA: however, some of the
findings are relevant to the 1979 NHDS data, even
though these data were coded according to the ICD-9–
CM. Of special interest to this report is the finding that,
in a number of cases, the first-listed diagnosis in the
NHDS was not the principal diagnosis as determined
by IOM after a study of the entire medical record. For
example, when diagnoses at the ICDA class level were
examined, the principal diagnosis from IOM matched
the first-listed diagnosis from the NHDS in approxi-
mately 86 percent of the cases. Detailed accounts of this
and other IOM findings have been published.1 J-13
Some nonsampling errors may exist because of
mistakes in the ICD–9–CM that have not been identi-
fied as oillcial errata.1 1-13 As mentioned previously,
some sections of the ICD–9–CM have been exten-
sively restructured. In this type of revision, errors,
oversights, and omissions are frequently not identfled
until the coding scheme has been in use for some time.
For example, it has been found that some diagnoses
that should have been coded to the Cataract category
(ICD-9-CM code 366) were coded to the Congenital
cataract category (743 .3). This index error has been
corrected by an official errata to the ICD–9–CM.
Samplingerrors.—The standard e~or is primarily
a measure of the variability attributed to a value
obtained from a sample as an estimate of a population
value. In this report it also reflects part of the measure-
ment error. The value that would have been obtained if
a complete enumeration of the population had been
made will be contained in an interval represented by the
sample estimate plus or minus 1 standard error about
68 out of 100 times and plus or minus 2 standard errors
about 95 out of 100 times.
The relative standard error is obtained by dividing
the standard error by the estimate. The resulting value
is multiplied by 100, which expresses the standard error
as a percent of the estimate.
The standard error of one statistic is generally
different from that of another, even when the two come
from the same survey. To derive standard errors that
would be applicable to a wide variety of statistics that
could be prepared at a moderate cost, a number of
approximations are required. As a result, the figures in
this appendix provide general relative standard errors
for a wide variety of estimates rather than the specific
error for a particular statistic.
Approximate relative standard errors and standard
errors have been prepared for measuring the variances
applicable to (1) estimates of the discharges or first-
listed diagnoses, and days of care for patient chmacter-
istics (for example, age, sex, race) and of hospital
characteristics (for example, region, bed size, owner-
ship), and patient characteristics cross-tabulated by
.
hospital characteristics; and (2) estimates of all pro- The selection of the appropriate relative standard
cedures performed by the specific procedure for the error curve is made as follows:
patient characteristics age, sex, and race and the 1
hospital characteristics geographic region and bed size “
of hospital.
The relative standard errors applicable to patients
discharged or first-listed diagnoses, all-listed diag-
noses, and days of care are provided in figures 11and 2“
HI. The curves for relative standard errors of the
estimates in each figure relate to the variables by which
estimates are presented in this report. In figure ‘HI, one
curve is shown for a few variables whose relative
standard errors are different ilom those in the curve for Tests of significance
Discharges orj%t-listed diagnoses and all-listed
diagnosesforpatient characteristics:Relative stand-
ard errors of the estimated number of discharges
and of all-listed diagnoses are obtained from figure II.
Days of care for discharges or j7rst-listed diag-
nosesforpatient characteristics:Relative standard
errors of the estimated number of days of care are
obtained from the curves in figure III.
“all other variables” that is relevant to most of the In this report, the determination of statistical infer-
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Size Of estimate in thousands
Illustration foru8e of figurell: As shown In table 4,an estlmatad 10,647,000 patisnts were discharged from short-stay non-Federal hospitals in the North Central Region.
The relative standard error of this estimate as read from the curve “all variables” is approximately 3.5 percent. The standard error is thus 372,645 (3.5 percent of
10,647,000).
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SiZe of estimate in thoussnds
Illustration for use of figure III: As shown in table 1, an estimated 69,962,000 days of care (average length of stay, 8.2, times 8,532,000 patients) were provided during
1979 to patients in the age group45-64 yearsdischargedfrom short-stay hospitala, The relative standard error of this estimates read from the curve “’all other variables”
is approximately 4,7 percent. The standard error is thus approximately 3,288,000 (4.7 percent of 69,962,000).
Figure 1[1. Approximate relative standard errors of estimated numbers of days of care, by selected patient characteristics
(0.05 level of significance). Terms relating to differ- estimates being compared. A lack of comment on the
ences such as “higher,” “less,” and so forth, indicate difference between any two estimates does not mean
that the differences are statistically significant. Terms that tie difference was tested and found to be not
such as “similar” or “no difference” mean that no significant.
statistically significant difference exists between the
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Appendix II. Definitions of certain
terms used in this report
Hospitals and terms relating to hospitalization
Hospitals.—Short-stay special and general hos-
pitals have six beds or more for inpatient use and an
average length of stay of less than 30 days. Federal
hospitals and hospital units of institutions are not
included.
Patient.—A person who is formally admitted to the
inpatient service of a short-stay hospital for observation,
care, diagnosis, or treatment is considered a patient. In
this report the number of patients refers to the number
of discharges during the year, including any multiple
discharges of the same individual from one short-stay
hospital or more. Infants admitted on the day of birth,
directly or by transfer from another medical facility,
with or without mention of a disease, disorder, or
immaturity are included. All newborn infants, defined
as those admitted by birth to the hospital, are excluded.
The terms “patient” and “inpatient” are used synony-
mous y.
Discharge. —Discharge is the formal release of a
patient by a hospital; that is, the termination of a period
of hospitalization by death or by disposition to place of
residence, nursing home, or another hospital. The
terms “discharges” and “patients discharged” are used
synonymously.
Discharge rate.—The ratio of the number of hos-
pital discharges during a year to the number of persons
‘ in the civilian noninstitutionalized population on July ~
of that year determines the discharge rate.
Days of care.—The total number of patient days
accumulated at time of discharge by patients dis-
charged from short-stay hospitals during a year consti-
tute days of care. A stay of less than 1 day (patient
admission and discharge on the same day) is counted as
1 day in the summation of total days of care. For
patients admitted and discharged on different days, the
number of days of care is computed by counting all days
from (and including) the date of admission to (but not
including) the date of discharge.
Rate of days of care.—The rate of days of care is
the ratio of the number of patient days accumulated at
time of discharge by patients discharged from short-
stay hospitals during a year to the n~ber of persons in
the civilian noninstitutionalized population on July 1 of
that year.
Average length of stay.—The average length of
stay is the total number of patient days accumulated at
time of discharge by patients discharged during the year
divided by the number of patients discharged.
Terms relating to diagnoses
Discharge diagnoses.— One or more diseases or
injuries (or some factor that influences health status and
contact with health services that is not itself a current
illness or injury) listed by the attending physician on the
medical record of patients. In the NHDS all discharge
(or final) diagnoses listed on the face sheet (summary
sheet) of the medical record for patients discharged
from the inpatient service of short-stay hospitals are
transcribed in the order listed. Each sample discharge is
assigned a maximum of seven 5-digit codes according
to ICD–9–CM. The number of principal or first-listed
diagnoses is equivalent to the number of discharges.
Principal diagnosis.—The condition established
after study to be chiefly responsible for occasioning the
admission of the patient to the hospital for care is called
the principal diagnosis.
First-listeddiagnosis.—The coded diagnosis iden-
tified as the principal diagnosis or listed first on the face
sheet of the medical record is the first-listed diagnosis.
The number of first-listed diagnoses is equivalent to the
number of discharges.
All-listed diagnoses.—All-listed diagnoses are an
estimated number of discharge (or final) diagnoses, up
to a maximum of seven, that are listed on the face sheet
of the medical record for inpatients discharged from
non-Federal short-stay hospitals during the year.
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Demographic terms
Age. —Patient’s age refers to age at birthday prior
to admission to the hospital inpatient service.
Race. —Patients are classified into two groups,
“white” and “all other.” The all other classification
includes all categories other than white. Mexican and
Puerto Rican are included in the white category unless
specifically identified as all other.
Geographic region. —Hospitals are classified by
location in one of the four geographic regions of the
United States that correspond to those used by the U.S.
Bureau of the Census.
Region Stetes included
Northeast. . . . . . Maine, New Hampahire, Vermont, Maaaa-
chusetts, Rhode Island, Connecticut, New
York, New Jersey, and Pennaylvanis
North Centrel. , . Michigan, Ohio, Illinois, Indiana, Wiaconain,
Minnesota, lowa, Missouri, North Dakota,
South Dakota, Nebraaka, and Kansas
South . . . . . . . . . Delaware, Maryland, District of Columbia,
Virginia, Wast Virginia, North Carolina, South
Carolina, Georgia, Florida, Kentucky,
Tenneaaae, Alabama, Mississippi, Arkanaaa,
Louisiana, Oklahoma, snd Texaa
West . . . . . . . . . . Montana, Idaho, Wyoming, Colorado, New
Mexico, Arizona, Utah, Nevada, Washing-
ton, Oregon, California, Hawaii, and Alaaka
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Programs and Collection Procedures, —Reports describing SERIES 14
the general programs of the Natmnal Center far Health Statls -
tjcs and lts off!ces and dw!slons and the data collection
methods used, They also Include de f!nlt!ons and other mater!al
necessa~ for understanding the data.
Data Evaluation and Methods Research.—Studles of new SERIES 15
statistical methodology Includ!ng experimental tests of new
survey methods, sludtes of vital statistics collection methods,
new analytical techniques, obJectwe evaluations of rel!ab!llty
of collected data, and contrlbut!ons to statistical theory.
SERIES 20
Analytical and Epidemiological Studies. —Reports presenting
analytical or interpretive studies based on vnal and health sta-
tistlca, carrying the analysts further than the ekposlto~ types of
reports In the other sertes.
Documents and Committee Reports.-Flnal reports of major
committees concerned w!th vital and health statistics and SERIES 21
documents such as recommended model vital registration laws
and revised birth and death cert!f!cates
Data From the National Health Interview Sunrey,-Stattsttcs
on Illness, accidental injuries, dlsablllty, use of hospital,
medical, dental, and other services, and other health-related
topics, all based on data collected In the contlnutng nat!onal
household Interview survey, SERIES 22
Data From the National Health Examination Survey and the
National Health and Nutrition Examination Survey .-Data
from direct exam! nation, testing, and measurement of nat!onal
samples of the cw!llan noninstrtutton alrzed population prowde SERIES 23
the basin for (1 ) esttmates of the medically defined prevalence
of speclflc diseases !n the United States and the dtstrtbutlons
of the population with rsspect to phywcal, phys!ologlcal, and
psychological charactariatlca and (2) analysts of relat!onsh!ps
among the various measurements wrthout reference to an
explicit flnlte unwerse of persons
Data From the Institutionalized Population Survey s.-Dts-
contlnued In 1975. Reports from these surveys are Included rn
Data on Health Resources: Manpower and Facilities.—
Statlstlcs on the numbers, geographic distr!butmn, and char-
acterlst[cs of health resources Includlng physicians, dentists,
nuraea, other health occupations, hospitals, nurs]ng homes,
and outpatient factlltl es.
Data From Special Surveys. -Statmt[cs on health and health-
related top!cs collected In special surveys that are not a part of
,he conttnu!ng data systems of the National Center for Health
Statlstlcs.
Data on Mortali~.-Varlous statistics on mortality other than
as included m regular annual or monthly reports. Spectal
analysea by cause of death, age. and other demographic
variables; geographic and t!me series analyses; and statwtics
on characteriatlcs of deaths not available from the wtal records
based on sample surveys of those records.
Data on Natality, Marriage, and Divorce. —Various statistics
on nataltty, marriage. and dworce other than as included In
regular annual or monthly reports, Special analyses by demo-
graphic var]ables; geographic and time senesanalyses:s tudles
of fertlllty; and statmt!cs on characteristics of b!rths not
available from the vital records based on sample surveys of
those records.
Data From the National Monthly and Natality Surveys.—
Dlscontlnued In 1975, Reports from these sample surveys
based on wtal records are Included in Series 20 and 21,
respectwely.
Data From the National Survey of Family Growth. -Statis-
tlcs on fertlllty, family formation and d!ssolut[on, family
plannlng, and related maternal and infant health toptcs derwed
from a pertod]c survey of a nationwide probability sample of
ever-married women 15–44 years of age.
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